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NOTES. 


unfortunate that there such prevailing 
opinion that salvarsan has displaced mercury, and 
that one injection the new 
preparation will cure large 
percentage 
tions. undoubtedly true that salvarsan may 
abort early lues, will usually clear syphilitic 
eruptions quicker than mercury, works well where 
the latter drug fails, and specific malignant 
syphilis. Nevertheless, seldom that 
jection has the 

The complement fixation reaction has demon- 
strated that several injections are frequently neces- 
sary make the reaction negative, and some 
cases the reaction will not remain negative even 
after the use both salvarsan and mercury. All 
the important clinics Europe give combined 
salvarsan and mercury treatment. Vienna 
popular course treatment consists two sal- 
varsan injections, and two series mercural in- 
jections given during the year. large clinic 
Berlin gives three intravenous injections salvar- 
san during the first two months. This followed 
mercury. 

The dangers the drug are minimal, the 
nervous complications are usually the result the 
disease and not the arsenic. course the 
contra-indications outlined Ehrlich should 
observed. 

seems almost needless state that salvarsan 
should given intravenously and there ten- 
dency the dose originally recommended 
Ehrlich. preparing the solution, sterile 
distilled water used instead salt solution, much 


SALVARSAN. 


CANCER. 
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spite recent valuable additions our 
edge cancer the treatment remains virtually the 
same, radical removal all surgically 
accessible growths. There pres- 

ent indication change. far ther- 
apeutic progress has been achieved mainly within 
the domain surgery and has consisted the de- 
velopment technical methods all having com- 
mon end, complete removal. 

early extirpation, other things being equal, af- 
fords the greatest assurance complete and there- 
fore successful removal, not surprising that 
many earnest attempts should have been made 
find means early diagnosis where clinical evi- 
dence doubtful absent. Certain investiga- 
tions with this end view have closely followed 
the lines suggested recent developments the 
study the specific reactive properties serum. 
the premise that there something the metab- 


olism cancer inherently different from that 
normal tissue, investigation the blood cancer 
patients promises fruitful. 

the present time research this field, 
though vigorously and assiduously prosecuted 
many centers, notably Germany, has discovered 
nothing that can reliably fulfill the demands 
specificity. several recent numbers the Deut- 
sche Medizinische Wochenschrift (Nos. 27, 28, 
29), Hirschfeld has given very able review this 
subject, with references. Cancer research has em- 
braced the study complement fixation, specific 
isolysins, heterolysins, cytolysins, precipitins, anaphy- 
lactic reactions animals rendered susceptible and 
has also entered other fields serum work. 
meiostagmin reaction the results obtained prom- 
ises more than any the methods enumerated. Its 
basis the determination the surface tension 
liquids means special instrument known 
the Halagmometer. applied the study can- 
cer diagnosis there has been found quite constantly 
change surface tension, when mixture tumor 
extract and the serum animal affected with 
such tumor subjected temperature 37° 
for few hours. increased power the blood 
cancerous patients inhibit tryptic digestion, 
measured its antitryptic index, present large 
percentage cases, but not all, and further 
found associated with diseases other than can- 
cer. 

The activity this field research goes un- 
abated and well that so, for all vital 
phenomena with which the physician deals cancer 
Therefore added facts, however they may appear un- 
related, fragmentary and little importance the 
present time, may yet prove important links 
the solution the cancer problem. nothing 
else, they serve keep alive interest and stimulate 
further investigation. would well more 
this work were taken the Pacific Coast. The 
technical procedures are not involved and can 
carried any fairly equipped laboratory. 
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this, the heyday laboratory methods, 
surprising that procedure which has much rec- 


ommend should have re- 
CLASSIFICATION ceived little attention 


LEUCOCYTES. that the very name its 


originator known but 
few. Arneth, working Leube’s clinic, 
1904, published monograph taking for thesis 
new conception the behavior the leucocytes 
count where the total number and the relative pro- 
portions were within normal limits might still occur 
highly pathological conditions, proposed 
additional classification based upon the characteris- 
tics the nucleus. regarded the neutrophilic 
leucocytes alone, dividing them into five classes 
according the number their nuclei. as- 
sumed that the younger the cell the fewer nuclei 
contained; that aged the nucleus 
and that the older the cell the greater the protective 
power possessed. infections and toxemias the 
older cells (cells with many nuclei), being more 
active the defensive work, succumbed first and 
were replaced younger generations (cells with 
fewer nuclei) and-he concluded that the greater the 
number older neutrophiles the better protected the 
organism would be, and vice versa. established 
normal picture formula, which appears 
fairly constant, and showed that some infections, 
particularly tuberculosis, there was marked change 
this—an increase the younger forms— and that 
this change varied directly with the improvement 
retrogression the case clinically. further 
offered confirmation results from animal experi- 
mentation. 

Over seven years have passed since first 
publication, and what has come it? Germany 
naturally has received the most recognition and 
moderate amount literature has accumulated, 
some favorable and some not. The French have 
done but little, sporadic articles appearing now and 
then. this country but few papers have been 
published, mainly encouraging. From the larger 
tuberculosis clinics the most important studies have 
come, those the Klebs, Bushnell and Treuholtz, 
Williams, and Minor and Ringer being especially 
noteworthy. one point they are all united—in 
the necessity for the reports more observations. 

The method may prove great worth, particu- 
larly prognosis. The technic simple and not 
arduous, and the results far appear encouraging. 
the whole merits more attention than has 
yet been accorded it. Whether not depend- 
able, and especially whether will enable 
anticipate clinical changes, are problems which can 
only solved careful and extensive observations. 
the West are position peculiarly favor- 
able for the study tuberculosis and are neglect- 
ing both our opportunities and responsibilities 
not lend some aid establishing this newer 
measure upon firm basis, should warrant. 
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Pituitrin Hypophesis extract fast proving it- 
self drug that will eventually found 
the armamentarium 
every obstetrician. 
the result the experi- 
ments the physiological 
chemists have been given drug that far safer 
and more certain action than ergot and its prepa- 
rations. The two most important effects the drug 
are the contraction the arteries, hence raising 
blood pressure, and physiological strengthening 
the natural rhythmic contractions the uterus. 
action the arteries not through the vasomotor 
system, but directly affecting the muscular coat 
the blood vessels, contradistinction the action 
adrenalin which affects the vasomotor centers. 
The action the uterus stimulate the indi- 
vidual muscle cells and bring contraction, 
evidenced labor pains. 

result its action has been used with 
great success cases post partum hemorrhages 
due atony the uterine muscle, and such men 
Foges, Hofstatter, Hofbauer, Neu, and Stern recom- 
mend it. 

Klotz (Munch Med. Woch. 1911 1119) 
reviews the work many observers regarding the 
action pituitrin raising abnormally low blood 
pressure. From his own observations and experi- 
ments animals has been very favorably im- 
pressed with the effects. 

Bab (Munch Med. Woch. lviii 1554) 
has seen marked results controlling hemorrhage 
cases due myoma, ovarian cysts, inflamma- 
tory conditions adnexa, when ergot, stypticin, 
and hydrastis have been used without result. 

the action pituitrin the uterus similar 
many respects that ergot, its use is, 
believe, indicated exactly the same conditions 
that ergot, namely, after the third stage labor, 
while according some the European clinicians, 
can used the first and second well. 
They claim starts labor pains and 
labor pains that are weak, but for this use the writer 
does not recommend until clinical experience and 
animal experimentation prove free from danger. 

Schmid, Prag (Munch Med. Woch. 1911, 
2230) says the best and most reliable all 
known preparations for the treatment post partum 
hemorrhage. similar its action ergot, but 
differs, that can given without danger prior 
the expulsion the placenta. Moreover, 
the only sure and harmless therapeutical agent 
for mitigating labor pains, and such can given 
many cases advantage where heretofore had 
resort the application forceps and bags. 
desirable results observed quick separation the 
and conspicuous slight ‘bleeding post 
partum. The untoward was 
after pains some cases, (25%). 

Bab (Munch Med. Woch., August 22,) has 
given the drug with adrenalin osteomalacia. 
Both the pituitary body and the adrenal glands 
and according Fehling and others there super- 
activity the ovaries osteomalacia. The drug 
can given mouth the subcutaneous 


USE PITUITRIN 
OBSTETRICS. 
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intramuscular route. The writer prefers give 
intramuscularly and uses the dose the following 
preparations: One cc. Burrough, Wellcomb Co., 
two Parke, Davis Co. preparation, ster- 
ampules ready for hypodermic use. There 
were unpleasant after effects except painful con- 
tractions the uterus, but combining with 
scopalamin 0.0004 gm. 0.01 this can 
overcome. 


During a-number years New York 
has made series communications pertaining 
infectious disease 
BRILL’S SYMPTOM origin 
COMPLEX AND ology, characterized 
TYPHUS FEVER. short incubation 
continuous fever accompanied intense headache, 
apathy and prostration, diffuse and extensive ery- 
thema and maculo-papular about 
two weeks duration. Whereupon the fever abruptly 
ceases either crisis within few hours, 
rapid lysis within three days, and all clinical symp- 
toms disappear. 

Last year published clinical study based upon 
221 cases which had observed during the past 
years the wards the Mount Sinai hospital. 
These cases were taken number New York 
physicians, for typhoid fever. But the failure 
agglutinative reactions with the typhoid and allied 
organisms, well the failure recover the 
organism all cases from the circulating blood, 
distinctly showed the disease, spite its clinical 
different nature. 

The differentiation Brill’s symptom-complex 
from typhus fever, the resemblance which Brill 
admits, has given rise considerable discussion. 
says, should have felt that had offered 
nothing our nosology had not been proved 
that typhus fever had lost its virulence, that was 
constantly present community, that was not 
communicable, that when was present epidemics 
did not occur, and that was longer grave 
and fatal disease. But,” adds, “with typhus 
fever the great masters medicine have taught 
and have seen it, such conception would un- 
justifiable therefore, believe this disease not 
typhus 

More recently Friedman, (Archives Internal 
Medicine, Oct., 1911), has again called our atten- 
tion the clinical characteristics this disease, 
and from analytical study, and comparison 
them with the symptoms mild typhus, has 
reached the conclusion that disease 
identified with typhus fever. the absence 
bacteriological criterion obviously difficult 
reach any definite conclusion, but further study 
this symptom-complex most necessary. For, 
this condition should definitely identified 
fever, good many our ideas and teach- 


ings regarding typhus would have considerably 
modified. 
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Among number recent valuable articles 
the subject heart-disease none more 
tal nature elucidative 
character than the con- 
tribution Drs. Leo Loeb 
known experimenters, using the sub- 
ject; induced acute strain the heart muscle 
the intravenous injection epinephrin and then 
followed the subsequent histological changes that 
slight interstitial was found the heart, 
and the muscle fibers 
increase Several days after the injection, 
the muscle fibres were distinctly increased 
and their were larger; the connective 
tissue muscle fibres was also increased 
the next few days the changes be- 
The separation the mus- 
fibres due oedema was now marked. 
places found degenerative changes the muscle 
fibres; some the fibres appear have been dis- 
solved, only thin muscle substance sur- 
rounding the the striations were now in- 


MYOCARDIAL 
DEGENERATION. 


distinct the fibres. About two weeks after. the. 


injection the changes had reached their 
The connective tissue increase was diffuse. The 
degenerative changes the muscle proper 
come more extensive. Besides larger number the 
muscle fibres and their nuclei were increased size, 
and frequently double nuclei were seen the muscle 
cells. From this period onward the changes be- 
came less marked, both macroscopically and micro- 
The hypertrophy the muscle fibres 
and the muscle nuclei gradually disappeared the de- 
generative changes were longer apparent. 
Finally, twenty weeks after the injection, small 
islands fibrous which had supplanted the 
degenerative muscle fibres were the only remaining 


‘evidence the hypertrophy the heart and the 


myocarditis.” The experimenters analyze the pos- 


sible source the changes and exclude for seem- 
ingly good reasons both myocardial anemia due 
contraction the coronaries and direct toxic action 
the epinephrin the heart muscle. 
understand them, they hold that increased cardiac 
work (result vasoconstriction produced the 
epinephrin) results surcharging the muscle cells 
with molecules the result katabolic cleavage; 
these raise the osmotic tension and water rapidly 
absorbed leading cellular oedema and degenera- 
tion. The insult the tissue stimulates the resi- 
dent fibroblasts and when later period the dis- 
turbance subsides this secondary action 
residual replacement fibrosis. worth noting 
that this primary oedema, the supposed cause 
the later changes, could equally, perhaps more 
happily explained Martin Fischer’s theory. The 
metabolites excessive muscular activity are acid, 
and this acid acting colloids the cells which 
generated would induce absorption water 
and oedema. Fischer has clearly shown ‘the 
attractive force acid colloid for water much 
greater than that produced variations osmotic 
pressure. this may, the important fact re- 
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mains that these experiments demonstrate that upon 
the single induction condition high blood 
pressure series pathological changes result that 
are the exact counterpart those met with acute 
myocardial degeneration and 
thermore that after such condition has existed for 
long period the myocardium can become function- 
ally normal, with residual pathology outside 
slight fibrosis. seem have here solace and 
awarning. All clinicians know those cases, where 
after some severe cardiac strain, the symptoms 
myocardial insufficiency are rapidly induced and 
persist for weeks, yet some months later may have 
entirely vanished. has usually been assumed that 
such disturbances were functional rather than or- 
ganic. the light these investigations can 
longer accept this belief. must assume that 
the organ for the time profoundly altered 
structure, and that upon the immediate treatment 
will depend whether this temporary 
permanent change. Also interesting note 
that innumerable repetitions the morphological 
cycle here described would give the exact condition 
meet with fibroid heart (chronic interstitial 
myocarditis). This condition often associated 
with arterio-sclerosis. the latter considered 
‘by some writers the result over-activity 
the adrenals other collections chromaffine cells 
would obtain perfect correlation between the 
effects one massive dose epinephrin given 
the experimenters, and the continuous over-stimula- 
tion repeated continuous hypernephrism. 


D’Arcy 


eminent gentleman spoke disparagingly the 
modern tendency toward specialization the healing 
art. Said he: “The day the 
good old family doctor will 
soon become thing the past; 
now every portion the body covered spe- 
cialty, except the umbilicus. And even that,” con- 
cluded the learned one, “is imminent peril.” 

feel that the same plaint might have been 
made disgruntled wise man many centuries 
earlier. have not stopped verify our refer- 
ences, but memory does not play false, 
recorded that the specialist Nebsect, Egyptian 
priest the time Rameses II, got into trouble 
through his original studies the action the 
heart. Another Egyptian specialist removed cata- 
racts from the eyes the widow Cyrus, the 
Persian, subsequent the overthrow Cambyses 
the Egyptian Psamtic II, 2000 Hippocrates 
forcibly corrected spinal deformities after the man- 
ner discovered Calot 1894. Celcius, nose 
and throat specialist, the first century our era, 
advocated extirpation the tonsils with the fingers, 
method which to-day considered date 
English surgeons. And might continue indefi- 
nitely the same strain. 

Our contention that the tendency specialize 
was the inevitable result 
themselves which called for original thought and 
recurrent experience, and that without it, scientific 
medicine must have been impossible. Nose and 
throat men who are equally expert rectal surgeons, 


SPECIALISM. 
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are inspired sources too remote assure their 
doing work excellence satisfy either them- 
selves their patients. 

Lately man presented himself, several whose 
joints had long been swollen. suspected syphilis. 
Gonorrhea was admitted, but syphilis denied. 
attempted make diagnosis exclusion. One 
specialist pronounced his sinuses, tonsils and teeth 
normal; another examined his urine, faeces, blood 
and internal organs; third X-rayed him. were 
able exclude tuberculosis and other sources in- 
fection. Finally fifth specialist, the so-called 
Wassermann reaction, verified our suspicion syph- 
equal number good old family doctors had been 
three years making none 

pause prophesy that specialization will, 
the future, still greater lengths and 
that mankind will the gainer thereby. 


Orleans, entitled New Concep- 
tion Immunity, Its Application 
the Cultivation Protozoa and 
Bacteria From the Blood and 

Therapeutic Measures.” 

The author states that “the lysis protoplasm, 
either protozoal bacterial, depends two sub- 
stances: (1) Amboceptor and (2) Complement.” 
the amboceptors are attributed the following 
properties and functions: (1) they are generally 
specific, but may become common; (2) they are not 
destroyed moderate heat—56° C.—or con- 
siderable heat; (3) they are capable dissolving 
large quantities protoplasm the presence suf- 
ficient complement; (4) they are inactive the 
absence complement.” ‘The complement possesses 
the following properties and functions: “(1) 
common with reference antigen; but more less 
specific with reference the source 
(2) generally supposed that the complement 
inactivated .or destroyed moderate heat; mat- 
ter fact, destroyed any temperature above 
normal body-temperature (37° C.) and with 
rapidity depending the temperature; (3) de- 
stroys large quantities protoplasm with specific 
amboceptor.” 

The writer asserts that human specific complement 
does not develop ordinary fever heat. Hence, 
bacteriolysis proteolysis prevented local 
general temperature. 

Applying the above factors principles the 
cultivation bacteria, the author finds that blood 
drawn from individual infected with Trep- 
onema Pallidum, Bacillus Typhosus, etc., and this 
below 37° C., successful cultivation 
vented, because complement will develop and will 
with the specific amboceptor destroy the bacteria. 
The complement can prevented develop the 
addition bile and then the bacteria will grow. 
The author claims that applying these principles 
has successfully cultivated citrated blood and 
under anaerobic conditions P!asmodium Vivax, Plas- 
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modium Malariae, and Plasmodium Falciparum. 
The temperature the culture must be, course, 
one sufficiently high destroy the complement, but 
not too high destroy the organisms. 

When applies these principles therapeutic 
measures, the conditions become reversed; that is, 
must supply complement some means. 
illustrate this, cites the ordinary infected abscess. 
Complement will not develop account the local 
high temperature. the pus withdrawn from 


the abscess and some normal serum rich 


plement added, the cavity becomes sterile. 
the abscess long duration high temperature 
complement will develop. the pus with- 
drawn and the cavity allowed refill, but the tem- 
perature kept below the inactivating temperature for 
human complement, large amounts complement 
develop and the bacteria are destroyed ambo- 
ceptor and complement. Even this new pus, 
withdrawn, complement develops proper 
temperature. 

From these theories really appears that the 
normal complement practically value, but 
that proper temperature becomes specific with 
reference the amboceptor new specific com- 
plement formed and acts with the specific ambo- 
ceptor. 


THE VALUE EDEBOHL’S OPERATION 
CHRONIC NEPHRITIS. 


The borderline between surgery and medicine will 
perhaps never definitely determined. The sur- 
geon often invades the medical man’s well-guarded 
domain, convinced the superiority his mechani- 
cal ways thinking, but most invariably com- 
pelled beat hasty, inglorious retreat. The 
therapeutic history numerous medical conditions 
—enteroptosis, nephroptosis, ascites and nephritis— 
corroborative the above statement. Edebohl’s 
operation renal decapsulation has perhaps caused 
more contradictory statements and greater number 
bitter controversies than has any other opera- 
tive procedure the past two decades. Even the 
posthumous publications this distinguished gyne- 
cologist, including over operative cases with 
“seventeen permanent cures,” left the great mass 
practitioners absolutely skeptical, not totally 
indifferent. the modern student, the reason 
obvious: there had been co-operation between 
skilled surgery and equally skilled medicine; hence, 
incomplete, useless, misleading case histories and 
unscientific, unreliable conclusions. The arguments 
based the results animal experimentation (Al- 
barran, Bernard, Johnson, etc.) were little 
weight, for the functional activity normal dog’s 
kidney could not made comparable that 
sclerosed human kidney, matter how extensive the 
newly formed collateral France, 
where competent observers attributed the transitory 
improvement the patient’s condition the loss 
blood attending the operation, decapsulation grad- 
ually gave way either nephrotomy 
simple wet cupping. 

late, however, careful observations path- 
ologically qualified clinicians seem give ray 
hope for the successful management the distress- 
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ing and often rapidly fatal condition renal insuf- 
ficiency. Martin Fischer, his studies oedema 
was one the first point out the possibilities 
decapsulation certain rare (congested) forms 
nephritis. Later, Dieulafoy, Lauenstein, Herbert 
reported benefit from decapsulation well 
investigated cases anasarca due renal sclerosis. 
far the most important contribution the 
subject question was made recently Koplik 
(Amer. Jour. Dis. Children, Oct., 1911). 
Co-operating, the Mount Sinai Hospital 
New York with the well known surgical authorities 
Lilienthal and Elsberg, Koplik reports great de- 
tail the histories five children, bedridden, chronic 
invalids, all whom had been unsuccessfully sub- 
jected for months other forms treatment for the 
relief anasarca and uremia. none these 
cases had the crippled kidney responded medical 
management, which covered many months. 
bohl’s operation was performed five cases 
relieve anasarca and restore the patient 
existence least simulating health. This was ob- 
tained four out the five patients operated upon. 
three cases, there was return condition 
ambulatory well-being. One patient was lost 
sight after well-marked improvement for 
year. the fifth case where the operation was 
performed during attack uremia, the kidney 
failed the patiert died the sixth day. 
shock was noted any the operations. 
the perusal Koplik’s careful most complete and 
suggestive case histories, several facts stand out 
sharply. First, the well-being the patients the 
successful cases for great lengths time after the 
operation and this for greater periods than with 
medicinal agents the face continued 
the urine of. grave disease the kidney persisting 
after the operation. Secondly, the ease with which 
relapse may occur after operation upon exposure, and 
the kidney’s ability recuperate under these cit- 
cumstances. improvement does not set 
immediately after the operation, but only after the 
complete healing the operative wounds. Fourth, 
decapsulation contraindicated the presence 
acute uremic symptoms. 


ANNUAL MEETING THE MEDICAL SO- 
CIETY, STATE CALIFORNIA. 


The attention the members called the fact 
that the annual meeting the State Society will 
held April, 1912, Hotel Del Monte. The 
Committee Scientific Work now considering 
the matter arranging the program and those de- 
sirous presenting papers are respectfully requested 
send their titles soon possible, Dr. Wm. 
Ophuls, Chairman Committee Scientific Work, 
Lane Hospital (corner Clay and Sacramento streets), 
San Francisco. 

the last Annual Meeting the State Society, 
Section Article the By-Laws was amended 
read follows: 

“No paper, address report presented before the 
general meeting, except the address the Presi- 
dent, shall occupy more than twenty minutes dis- 
cussion, members shall allowed occupy 
more than three minutes, excepting those members 
opening and closing discussions, shall allowed five 
minutes.” 
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ARTICLES 


THE SIGNIFICANCE PELVIC PAIN.* 
RAY LYMAN WILBUR, San Francisco, Cal. 


Any physician who deals much with sick women 
and who has not had his senses somewhat dulled 
the constant repetition the complaints 
pain the pelvis, back, legs and abdomen that 
daily assail him must without the normal type 
nervous system. Experience has shown him that 
many these pains disappear are longer 
spoken soon health follows anemia, rest 
follows fatigue, comfort follows worry, happiness 
follows gloom, normal peristalsis the bowel 
established, that unconsciously discounts most 
the assertions made him and often looks upon 
them merely hysterical neurasthenic manifes- 
tations. Yet pain, all know, our greatest 
friend whenever the peritoneum threatened, and 
know what prominent part acute illnesses 
and early deaths the peritoneum plays. Where 
would modern abdominal surgery were not for 
pain? Its triumphs would very different 
sort than they are to-day. 

With this situation confronting us, pain vital 
importance often and yet constantly source 
complaint that seems oftener great sig- 
nificance, not surprising that invalidism 
death due uncertainty delay are ever hand 
remind that “to err human.” should 
remember that has said, “All pain and 
suffering are real things. such thing 
strictly speaking imaginary pain, that 
pain which has morbid neural condition under- 
lying it.” The threshold consciousness may 
raised lowered directing the attention upon 
the pain elsewhere. There certainly such 
thing lowering this threshold insignificant pain 
stimuli paying undue attention them and 
suffer from either “habit” “attention” pains 
even more often from those “post 
character. The importance the need clearer 
understanding pelvic pain and better clinical 
working basis was brought home most vividly 
once seeing autopsy two large carcinomatous 
ovaries, secondary small gastric wall cancer, 
large, fat, healthy appearing woman who had been 
treated for months for hysteria and hysterical ab- 
dominal and pelvic pain. pain,” says 
“is often deceptive and severe 
usually organic, and should never lose sight 
the clinical significance all acute painful attacks.” 
When have pigeonholed pain cataloguing 
as-hysterical neurasthenic should never feel 
satisfied that have rightly placed. but should 
ever for clearer interpretation its sig- 
nificance. Such interpretation often great 
particularly dealing with the various 
pelvic organs. severe persistent headache 
gnawing constant pain the abdomen can 
promptly relieved the proper care anal 
fissure when pain the calf the leg dis- 
appears like magic after the rupture prostatic 
abscess, the scope pain pelvic disorders seems 


* Read before the Alameda County Medical Society, 
September 19, 1911. 
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wide indeed. When have one group investi- 
gators denying pain sensations the abdominal and 
pelvic viscera and another insisting their pres- 
ence, and one group favoring disturbance the 
parietal peritoneum and tension the mesenteric 
attachments the cause all abdominal and pelvic 
pain and another considering many these pains 
local reflex manifestations from over-irritation the 
cord segments which meet the sensory nerves from 
the viscera and the spinal nerves supplying the 
muscles and body wall, the problem seems more 
unsolvable than ever. Nevertheless there much 
vital importance that not only know but can 
apply everyday work. 

The work Henry 1893, which 
using series cases Herpes Zoster and careful 
study hyperesthetic skin zones visceral disease 
was able map out the surface the body ac- 
cording the distribution fibers from the various 
cord segments, was most significant. While Ross 
and Mackenzie did not entirely agree with him, still 
the point was made that pain and tenderness could 
referred along the distribution the somatic 
nerves which come off from the same part the 
cord the sensory sympathetic fibers the organ 
affected. 


The question the sensibility the abdominal 
and pelvic viscera has bern much studied and dis- 
cussed, particularly surgeons within the last ten 
years, since Lennander* published his series ob- 
servations indicating absence the pain sense for 
the viscera and exquisite sensitiveness the parietal 
peritoneum. Hertz, Cook and Schles- 
inger® found the mucous membrane the bowel and 
stomach, but not that the cesophagus, unable 
note touch, temperature electrical stimulation but 
sensitive heavy pressure. among many 
others, has reported findings the sensitiveness 
the pelvic organs noted operation. gen- 
eral the consensus opinion surgeons supports 
the views Lennander and indicate that while 
possess internal sensation indefinite localiza- 
tion. Kast and after many experiments 
upon dogs, which they tested the sensibility the 
viscera through small openings abdominal 
wall, concluded that they possessed sensory elements 
and explained the apparent insensitiveness the 
viscera seen operation exposure the air, 
manipulation, shock the cocain used for 
local anesthesia, combinations these effects. 
Ritter® working with animals under morphin nar- 
cosis concluded that the sympathetic nerves transmit 
sensory impulses, and laid stress upon the marked 
sensitiveness the blood vessels. recommends 
individual cocainization them before ligation 
order avoid shock. records his ability 
reproduce typical appendicular colic physician 
operated upon under local anesthesia by. tension upon 
the mesentery the appendix, while the appendix 
itself was insensitive. considers true muscular 
spasm always due inflammation the anterior 
lateral parietal peritoneum. Whichever view 
accept not important for whether these sym- 
pathetic fibers are looked upon conveying distinct 
pain impulses merely exaggerated sensory stimuli 


| 
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little significance the clinician, but that 
strong stimuli visceral origin may interpreted 
coming along other afferent fibers, from the skin 
muscle for instance, great diagnostic im- 
portance. This “autonomic pain,” that is, pain 
visceral felt some superficial area muscle, 
has been relieved cocain infiltration into 
the affected muscle. the spasm over in- 
flamed appendix interpreted the light 
definite nerve reflex which the intensity the 
pain, the spasm, and the visceral disturbance hand 
hand. The value mapping out the Head’s 
zones hypersensitiveness the diagnosis such 
ailments aortitis, stone the kidney, etc., has been 
brought out and many other observers, 
some whom have also described attacks Herpes 
Zoster along the corresponding Head’s 
Mt. Sinai Hospital New York, considers 
much value, preliminary pressure under 
the ear abnormal nervous sensitiveness first elimi- 
nated. Deep pressure with the thumb usually 
painful there, but for short time only. 
patient the pain not evident value 
search out the areas hypersensitiveness the skin, 
for found they will probably point the visceral 
lesion present. 

For the pelvic organs the skin areas 
mapped out Head. found that pelvic affec- 
tions the most tender point posteriorily was near 
the last lumbar and first sacral spines, area cor- 
responding the pain the lower part the back 
labor, and that profound visceral disease 
pelvis there often sensitive area the back 
thigh extending down the leg. indicates the 
following areas skin hyperesthesia tested 
light pinching the skin: 

For the ovary—The area enclosed above line 
running horizontally from top first lumbar spine 
umbilicus, and below line from the third 
lumbar spine midway between pubes and um- 
bilicus, but having downward tag near ant. 
sup. iliac spine. 

For the body uterus and fallopian tubes—An 
area bounded above the preceding one; and below 
line running from little below the top the 
sacrum the symphisis but having dip down 
over the buttock and another the front the 
thigh. 

For the cervix (uterine)—The area over the 
lower sacrum. 

For the female genital organs three zones have 
been made out with especial reference 
the muscular system. 

upper genital. Fundus uterus, fallo- 
pian tubes and ovaries (supplied sympathetic 
branches from the hypogastric plexus, sensory 
branches XII and first and second nerves) 
with autonomic filaments afferent from zone cord, 
and reaching finally the intratransversi, quad, lum- 
borum and the two psoas muscles. 

genital zone. Cervix uterus 
(supplied sympathetic branches 
ganglia, sensory branches II, III and N.) 
with autonomic branches the two glutei, quad. 
femoris, coccygeus and levator ani muscles. 

genital zone. External genitala and 
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vagina. Reed found his own work pain costo 
iliac interval and along the posterior Ramus XII 
Dorsal ectopic gestation, submucus fibroid and 
follicular degeneration the ovaries, and the 
ileogluteal region painful cicatrix cervix, 
cervical erosion, intramural myomata cervix and 
Nabothian cysts. says that parturition the 
autonomic manifestations pain shift from the 
upper the lower superficial zones coincident with 
the progress labor. 

Pain almost constant factor all varieties 
pelvic inflammation and the sites which re- 
ferred bear often constant relation the organ 
involved. Any part the region from the umbilicus 
the knees may affected, and while mapping 
out Head’s Zones hyperesthesia may get clue 
the site the inflammatory process, still this 
procedure often fails us. points out the 
left iliac region two inches inside the superior 
iliac spine the favorite reflex region for pelvic 
inflammations. Here there often pain pressure, 
with both the skin and muscle hyperalgesic. Back- 
ache has long been considered reflex pain from 
various pelvic abnormalities. Kelly Baltimore 
considers its relations the uterus largely fallacious 
and considers affectation per dependent upon 
anemia, poor health, affections the muscle, nerves, 
ligaments, bones, joints the spinal cord itself. 
The “womb fallen backward, forward, sidewise 
upside plays smaller role the daily work 
the intelligent physician than formerly did. 
Along with tinkering gynecology general 
passing along toward prominent position upon that 
great shelf the medical profession for its 
exploded enthusiasms. When about half our 
women around with uterus that fails comply 
with our ideas what anatomically correct, and 
pay attention unless brought urgently 
within the horizon “attention pains” the 
thoughtless attitude examining physician, there 
certainly occasion for exaggeration the 
importance uterine malposition cause pelvic 
pain. undoubtedly has its place source 
distress, particularly the malpositions early 
pregnancy and soon after labor infections, but 
the part played comparatively minor one. 
enumerate all the causes pelvic pain would 
necessitate enumeration all the possible 
painful lesions the organs contained con- 
nected with the pelvis. Our list would extend from 
stone the kidney coccygodnia. Among the more 
unusual that must always kept mind are the 
reflex pains the inguinal iliac regions seen 


inflammatory diseases tumors the sigmoid; 


those due constipation caused local obstruction 
the pelvis, such has been described 
from the broad ligament having assumed 
zontal position making shelf which the pelvic 
colon apt kink; the periodic intermenstrual 
pains which have found 
adequate explanation yet; pains due disease 
processes invading the wall the veins 
pains from distension the 
pampiniform plexus which resemble closely origin 
and type the neuralgia some cases varicocele 
men. Adhesions the sigmoid the tube and 
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broad ligament often the cause the severe pains 
salpingitis and all persistent pelvic pain must have 
the possibility local tubercular peritonitis con- 
sidered when seek for its origin. 

Fortunately the pelvis more accessible than 
many other parts the body. With rectal and 
vaginal examination many the gross lesions are 
readily diagnosticated, and the very fact that the 
parts are accessible does not make blind other 
opportunities getting information and are 
conservative enough not tie all the pains 
symptoms complained the more evident ab- 
normalities found, can accomplish much the 
pelvic diagnosis. should beware particularly 
operations done the hysteric 
simply the hope that relieving purely minor 
lesions great results will follow Un- 
less operation justified and well conceived and 
carried out more apt followed post 
operative traumatic neurosis than the relief 
sought for. With pain guide, with the sig- 
moidoscope, cystoscope and speculum available, with 
vaginal and rectal touch, with the stools, urine and 
discharges readily available for study, little 
wonder that have gone far our recognition 
pelvic disorders, and that will farther still 
certain intelligently use all the sources 
information that are open now and that will 
open carefully analyze our patients 
the light the newer studies made upon the nervous 
system. 
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PRACTICAL METHOD ARTIFICIAL 
FEEDING.* 
WALTER BOGGS, B., D., Pasadena, Calif. 


The question efficient method for the arti- 
ficial feeding infants has been great source 
annoyance the medical profession for years. 
Many suggestions have been offered and many com- 
plex and uncertain methods have been devised for 
eliminating this difficulty, but, all the efforts made 
thus far, the technique has been too complicated for 
the general practitioner and, consequently, the ten- 
dency has been draw away from the best substi- 
tute for mother’s milk, namely, cow’s milk, prop- 
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erly modified, and accept the many baby food 
preparations that are now the market, the foods 
some cases being good far they towards 
producing heat and energy, but always decidedly de- 
ficient proteid, both soluble albumin and insolu- 
ble casein, and always containing 
excess fat. Hence, while the child for the time 
being appears plump and well, the inevitable result 
deficient proteid diet rachitis, delayed denti- 
tion and walking, and many the common gastro- 
intestinal disturbances infants, the direct result 
faulty feeding. 

soluble proteid diet proper proportion es- 
sential for cellular activity and growth, and its very 
absence the cause the failure the many or- 
gans the body act harmoniously time 
action, quality action and quantity action. 

What desire artificial feeding something 
practical and something that will enable ap- 
proximate human milk and, the same time, give 
elastic method that will permit much varia- 
tion the composition fat, casein and albumin, 
suit the physiological age and not the chron- 
ological age the stomach each and every in- 
dividual infant, for only doing can reduce 
infant mortality and enfeebleness. 

The majority infants, when fed ordinary 
cow’s milk, which has been diluted, soon manifest 
gastro-intestinal disorders and the finding curds 
the stools suggestive one two things: 

Excess fat diet. 

Undigested proteid (casein). 


determine whether fat casein fault, 
dissolve some the feces test tube ether. 
the white curds fat, why they are soluble 
ether, while the casein insoluble ether. 

The only rational substitute for human milk 
modified cow’s milk proportion that will give 
the greatest amount soluble proteid albu- 
min and will keep down the casein content the 
minimum. get formula suitable the stom- 
ach each and every individual and gradually in- 
crease the percentage fat, casein and albumin 
the aim. child four five months 
old, does not necessarily indicate that the physio- 
logical activity its digestive apparatus has ad- 
vanced that point. This the mistake made 
many practitioners when they foolishly try 
feed stomach according the chronological age 
rather than the physiological possibilities. 

The chief fault cow’s milk the preponder- 
ance insoluble casein, cow’s milk and only 
8-10 human milk. Casein decidedly in- 
digestible for young infants and its lack solu- 
bility great hindrance, and yet proteid absolutely 
essential for cellular activity. 

The problem confronting find some 
method modifying cow’s milk that will enable 
increase the soluble albumin content and the 
same time decrease the insoluble casein content, giv- 
ing just enough the latter the first six months 
keep the rennet enzyme physiologically active 
and thus prepare the stomach for larger amounts 
casein that will necessary the infant be- 
comes older, because then the complex digestive 
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glandular system will more active. About the 
seventh month the dilution cow’s milk with whey 
may become small that the ratio between albu- 
min and casein lost and must then employ 
unsplit proteid diet. 

this article “Artificial Feeding” shall 
divide into two separate and distinct divisions, 
the line demarcation being drawn the point 
tolerance casein fairly large amounts, 1.45- 
1.65% casein. The division occurs the physi- 
ological age seven months. 

the first six months the albumin con- 
tent must high, and the casein low but gradually 
increased the point tolerance. 


II. During the next five months the ratio be- 
tween albumin and casein lost and undivided 
proteid content used. 


accomplish this method modification two 
distinct types modification are used, namely: 

The whey-cream-skim milk proteid split- 
ting method, applicable during the first six months. 


top milk with whey, water cereal 
diluents, applicable during the last five months. 


Both methods are simple, accurate, and practical, 
being dependent upon five essential factors that must 
remembered work out each and every 
formula with mathematical precision. 


The five factors necessary for the application 
the “Split Proteid Method” and the “Top Milk” 
method 


essential differences between cow’s milk 
and human milk. 


The percentage fat existing cream 
the upper oz. cream the quart milk bottles; 
also understanding Top Milk with its varia- 
tions cream percentages. 


The Preparation and Percentage Composi- 
tion Whey; Composition Skim Milk. 


The amount fat, sugar, proteid (Albumin 
and casein) required according the physiological 
age the infant’s stomach. 


One heaping tablespoonful sugar milk 
oz. each quart modified milk increases 
the sugar percentage 1.5%; all oz. mixtures 
the Milk” method 2/3 
tablespoonful sugar will bring the sugar per- 
centage 

between human milk and cow’s 
milk: 

Combined 
Fat. Casein. Albumin. Proteid. Sugar. 


Human 3.75 0.8 1.21 2.01 6.5 
Cow’s .... 2.81 0.6 3.41 4.9 


glance, see two great discrepancies, name- 
ly, the excess sugar human milk and the over- 
whelming excess casein cow’s milk; while 
child few weeks old takes about proteid 
human milk, must remember that 1.21% 
soluble proteid the form albumin and not 
casein. 


Top-milk meant the layer cream 
that one finds the upper half the quart milk 
bottles, the percentage fat this cream decreas- 
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ing directly from above downward. The upper 
the upper oz. contains 14% fat; the upper 
1/3 the upper 2/3 oz. contains 10% fat; 
and the upper the upper contains 7.5% 
fat. 

Ordinary cream, put and pint 
bottles, contains 20% fat; the upper five oz. 
cream quart milk bottle contains 20% fat. 

The cream dipped out the bottle with 
Chapin dipper, taking the upper upper 
upper 1/3 upper according the percentage 
fat you wish your formula after 

Whey made from the balance the milk 
the bottle, first reducing skim milk. The 
preparation whey important and the method 
follows: 

(a) Take one pint skim milk and heat 
100° 

(b) Then add one dram Fairchild’s Essence 
Pepsin, which precipitates the casein “para- 
Allow the mixture stand until begins 
show curd. 

(c) Then heat solution again and maintain 
constant temperature 155° for minutes, 
stirring constantly until the curd, tough leathery 
mass, separates. 

(d) Strain through tea strainer cheese cloth 
while hot, the filtrate being whey whose percentage 
composition follows: 

Fat. Casein. Albumin. Sugar. 
Skim milk ..... 2.81 4.90 

important give the mother definite in- 
structions regarding the preparation whey. Never 
use anything but “skim milk” because gives you 
fairly constant low percentage fat 0.5%. Main- 
tain temperature 155° for fifteen minutes. 

temperature lower than that will keep the cur- 
dling ferment active; temperature above 155° 
will coagulate the lactalbumin. Cool the whey be- 
fore adding cream. 

The amount fat, casein, albumin and sugar 
required infant according the physiological 
activity its stomach can approximately esti- 
mated follows: 


Fat. Casein Albumin. Proteid. Sugar. 


2 mos. to 4 mos. 2.5-3 -42- .70 6.5 
4 mos. to 7 mos. 3. -3.50 .70-1.26 6.5 


diluents the split proteid method, there are 
two, whey and skim milk, whose indications are 
follows: 

Whey has the advantages over water and cereals 
account its great nutritive value enables 
increase the proteid content soluble 
lactalbumin and, since whey contains casein, 
are getting proteid diet with much reduced casein. 
The only casein present will that obtained from 
the cream but the dilution with whey the early 
months great that the casein percentage from 
the cream decidedly low. 

Whey also contains 4.9% sugar and here again, 
using whey diluent, raises the sugar per- 
centage the mixture and hence requires less lac- 
tose added bring the sugar content 


6.5%. 
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Skim milk used conjunction with whey for 
the purpose increasing the tolerance casein 
the child grows older and, hence, gradually accus- 
toming the stomach care for larger amounts 
casein. The substitution one ounce skim milk 
for the ounce whey will add .14% casein and 
subtract .02% albumin, the fat and sugar remain- 
ing unchanged. 

the “Top Milk Method,” the diluents that 
can used are water, cereals and whey. 

Water, diluent, possesses nutritive nor 
mechanical value but can used the later months 
where there time for the preparation cereals 
whey. 

Cereal diluents, such wheat, barley, oats, etc., 
oz. pint water boiled for minutes 
and strained, offer little nutritive asset, but 
they have mechanical value that helps 
keep the casein colloidal state, big factor 
enabling the milk better tolerated excep- 
tionally irritable stomachs. 

Whey, diluent during the last five months 
the first year, can, have already seen, offer 
but little nutritive value the dilution small 
and the casein content necessarily high this 
period that the amount albumin the diluent 
not sufficient overcome the casein. The only ad- 
vantage has enable figure out the per- 
centage albumin little more closely. one 
and one dilution with whey can add .45% more 
lactalbumin. 

now invite your attention the application 
this method and shall work out 
detail few formulae, every one which based 
the following facts: 


Cream 20% standard and figure 
mixture. 


Skim milk .50, 2.81, .6, sugar 4.9. 

Percentage fat, sugar, casein and albumin 
according physiological age stomach. 


- 


mixture raises the sugar content 1.5%; 20-oz. 
mixture 2/3 tablespoonful sugar raises the 
sugar content 6.5% 


days old:—Here, whey whole diluted will 
answer the purpose for couple days when the 
fat percentage must raised too small. 
The proteid percentage while high all right 
are dealing with casein free proteid. 

Example No. for week old stom- 
required, 1.50; casein required, .14; al- 
bumin required, .88; sugar required, 5%; use 
cream 20% with whey 1-20 dilution. 

Steps: 


Total part cream and parts whey. 


0475 


Vol. No. 


Cream 20% oz. 
Whey oz, xxix 
Sig.: oz. hours. 

Example III. Formula for two weeks’ old 
stomach :—Fat required, casein required, .21; 
albumin required, sugar required, 6.5; use 20% 
cream, and whey sufficient make oz. 


Steps: 


1.5 
4.40 
1.96 877 4.76 


mixture increases sugar 6.5. 


Cream 20%, oz. 

Whey, oz. 

2/3 
Sig:—Oz. two hours. 

Example IV. for two months’ old 
stomach required, 2.50; casein required, 
albumin required, .86; sugar required, 6.5. 


Total parts cream and parts whey. 

2.45 480 


Cream, ii. 
Whey, xviii. 
Lactose, 2/3. 
Same prescription for oz. mixture. 


Cream, oz. 

Whey, oz. 

Lactose, 2/3. 
iii every hours. 

From these three examples can deduce the fol- 
lowing generalizations regard making the for- 
mulae: 

All oz. mixtures contain approximately 
6.5%. 

The substitution each oz. 20% cream for 
each oz. whey raises the fat content 1%, increases 
the casein content .14%, and decreases the albumin 
content 

the casein cream and 
skim milk the same, therefore the substitution 
oz. skim milk for whey increases the casein 
and decreases the whey albumin 2/10%. 

Rule for making mixtures and oz. 

(a) The addition each ingredient 
ture. 

Example Formula for months’ stomach: 


| | 
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—Fat required, 3%; albumin required, .81; casein 
required, sugar required, 6.5. 


Cream, oz. 

Skim milk, ii. 

Whey, oz. 

Lactose, 2/3. 


Fat cream oz. 2.50 
Fat whey 
Total 
Casein oz. skim milk 
Total 


Albumin whey and cream 1-20 dilution, 
Albumin lost (in whey and cream when 
cream substituted for oz. whey) .03%. 
Albumin lost when oz. skim milk substituted 
for whey, .04%. 
Total albumin lost 
Therefore oz. mixture when use 
oz. cream, the fat content 3%; the casein, 
and the albumin .85%. substituting 
oz. skim milk for oz. whey the casein 
further increased while the albumin 
further decreased 
The same formula mixture more 
each ingredient) follows: 


Cream, oz. iv. 

Whey, oz. xxiii. 

Skim milk, oz. iii. 

Lactose, 

Example VI. for months’ stomach: 
—Fat required, 3.50; casein required, 1.12; albumin 
required, .72; sugar required, 6.5; oz. mixture. 

Cream, iii. 
Skim milk, oz. 
Whey, oz. xii. 
Lactose, 2/3. 
oz. mixture same. 


Cream, oz. 

Skim milk, oz. 

Whey, oz. xviii. 

Lactose, 

—Fat required, 3.50; casein, required, 1.26; al- 
bumin required, .72; sugar required, 6.5; 


Cream, iii. 
Skim milk, oz. vi. 
Whey, xi. 
Lactose, 2/3. 
prescription oz. mixtures. 


Cream, oz. 

Skim milk, oz. ix. 

Whey, oz. 

Lactose, 
Sig:—Oz. every hours. 

Example for months’ stom- 
required, 3.50; casein required, 1.45; al- 
bumin required, .30; sugar required, 6.5. 

R 


Cream, 

Skim milk, oz. 

Whey, oz. 

Lactose, 2/3. 
Sig:—Oz. every hours. 
Same oz. mixture. 
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Cream, oz. 

Skim milk, oz. xi. 

Whey, oz. 

Lactose, 
Sig:—Oz. every hours. 

Thus, see that, approach the seven 
months’ period, the increase casein tolerance 
much that impossible attempt use the 
split proteid the ratio between casein 
bumin entirely lost. The child’s stomach now 
condition accept 1.45% casein, thing 
utterly impossible five six months previously when 
the casein content had low .14%. 

With this condition hand, can readily sub- 
stitute the Top Milk method modification with- 
out any injury the child and, the same time, 
entailing less work the part the mother 
the preparation the food. other words, are 
employ the unsplit proteid feeding using top 
milk with water, cereals (whey need be) 
diluents. 


The Essential Facts making these formulae 
are: 


Top milk—upper contains 14% fat; up- 
per 1/3 10% fat; and upper fat. 

One heaping tablespoonful sugar each 
quart mixture increases the sugar content 1.5%. 

Percentage fat, proteid and sugar required 
physiological age stomach. 

(a) First, determine the total quantity 
made (Example, oz. xxx). 

(b) Secondly, determine the number oz. 
1/3 top milk desired for the fat content. 
This represented the degree dilution. 
diluent. this case cream will oz. and 
diluent, xx. 

(c) increase the sugar percentage 
qt. equals 1.5% increase sugar. 

Example Formula for months’ stomach: 
—Fat required, 3.50; proteid required, 1.75; sugar 
required, 6.5. Use 1/3 top milk with whey 


3.5 


1/3 whey 
1.63 
2/3 whey 3.26 
Total 

part cream 1.6 
3.46 1.7 4.86 


1/3 top milk, oz. 
Whey, oz. xx. 
Lactose, 

—Fat required, 3.75; proteid required, 1.75; sugar 
required, 6.5. Use top milk dilution 
with water cereal diluent. 


3.75. 


4 
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top milk, oz. xvi. 
Water cereal, oz. xvi. 
Lactose, 
Sig:—oz. every hours. 
Example for months’ stomach: 
Fat required, 3.75; proteid, sugar, 6.5. part 
top milk upper one two dilution with 
whey. 


Total 2.20 4.90 


Top milk oz. xvi. 
Whey, oz. xvi. 
Lactose, 
Sig:—Oz. every hours. 

There are many cases where, for some idiosyn- 
crasy, the infant’s stomach will unable tolerate 
the percentage fat proteid the proportion 
normal the supposed physiological activity the 
stomach certain age, and the appearance 
curds the stools with the above test with ether 
will enable one decide whether cut down 
the proteid fat. These methods modification 
are elastic that one can build formula suit- 
able each and every individual child. 

The cases and “gastro-intestinal” 
disorders usually come the notice the prac- 
titioner when the child six months old more. 
The first thing determine the physio- 
logical condition the stomach starting off with 
split proteid mixture definite low standard 
and try out for week and then increase 
gradually, decrease, necessary, the percentage 
fat and casein. fairly good index the proper 
feeding infant, besides the general appear- 
ance the child and the condition the gastro- 
intestinal tract, the weekly weight the infant. 

child six months should have doubled its 
weight and twelve months should have trebled it. 

Another perplexing problem that comes the 
general practitioner the following: 


baby has been under the care another 
physician for three more months and, for some 
reason, the child not doing well the food 
prescribed.” 


The new attending physician, after having ob- 
tained the history the case detail with special 
reference the food prescribed and the quantity 
each ingredient, should once determine little 
figuring whether the proportion casein, albumin, 
fat and sugar answers the needs the individual 
child. 

This can readily done you use the follow- 
ing rule: “Multiply the number ounces the 
containing factor the percentage composition 
fat, proteid and sugar cow’s milk and divide 
the number ounces the formula.” 


For the following prescription suit- 
able for three months’ old stomach? 


Cream, oz. iii. 

Skim milk, oz. 

Whey, xvi. 

Sugar, oz. S.) 
iii every hours. 


Vol. No. 


Percentage fat 


Whey 


Total 3.42% fat 
Undivided proteid 


Since casein and albumin are present the ratio 
14:3 cow’s milk, .70% combined 
proteid, the albumin present would represented 
the following proportion: 


14:3::70:x 
14x 2.10 


Whey proteid 
16x0.9 1.44 72% Albumin 


Total casein mixture 
Sugar 


Lactose added (consider 100). 
Total 7.645% sugar 
mixture 
Percentage composition What you have. 
normal mos. 


From the above figures one can that 
the above prescription entirely unsuitable for 
stomach three months. The fat and sugar are 
decidedly too high, while the casein and albumin 
contents are good. 

The prescription should follows: 


Skim milk ...... Skim milk....... oz. 


Proof corrected prescription— 
Fat 
Cream 2x20 =2, 


1911 
Skim milk =0.05% 
Whey =0.40% 
Total fat 2.45% 
Undivided proteid 
Total undivided proteid 
Casein and albumin undivided proteid 
14x =2.10 


=.15% Albumin 


casein 
Whey proteid 


16x0.9 =.72% albumin 


Total casein mixture =.55% 
Total albumin (.72 .15) 
Sugar 


Lactose (added) 
3x20 
Total 6.56% sugar 


glance, looks very diffcult, but few hours’ thought 
the subject will readily convince one its sim- 
plicity and will also convince one its accuracy, 
and there question but what the rate infant 
mortality and enfeebleness would greatly reduced 
the practitioner could only see the ADVANTAGE 
six months of. infant’s life, since the stumbling 
block—too much casein—has been admirably eradi- 
cated. 

closing wish make out a-little scheme 
tabulated form the essential points for working 
out suitable prescription, and trust that may 
some value the practitioner and the student. 
Scheme for Artificial Feeding “Split Proteid” and 

“Top Milk” Methods. 

Fat. Casein. Albumin. Sugar. 


Human milk ........ 3.75 1.21 6.5 
wk.-2 1-2.5 07-.42 5-6.5 
mos.-4 mos....... 2.5-3 6.5 
mos.-7 mos....... 3-3.5 6.5 


Top milk, upper oz. 20% cream; 14% crea 
1-3, 10%; 7.5%. 
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Casein. Sugar. 


Cream, oz. i.... 


Sugar, 2-3. 
oz. cream substituted for whey ‘in- 
fat and casein .14%; albumin 
UL70. 
more each ingredient Split Proteid Method 
gives you mixture; more 30-oz. mixture. 
oz. skim milk substituted for oz. whey 
increases casein. .14% and reduces albumin .02%. 
The fat and sugar remain unchanged. 


THE PROSTATE CHRONIC GONOR- 
RHEA.* 
WILLARD, D., San Francisco. 


taking this rather time-worn subject 
again account the number cases that have 
seen lately from the hands other men, which 
the prostate was entirely overlooked being the real 
cause prolonged urethritis. 

The prostate seems the stumbling block 
the treatment gonorrhea. When know that 
infection this gland occurs from 60-90% (ac- 
cording different authorities) all gonorrheas 
that reach subacute chronic stage, 
not more often suspected and examined? ex- 
amined mean microscopical examination 
the secretion, this the only reliable method 
determining whether the gland infected not. 
The man who contents himself with palpation only, 
sure overlook accurate diagnosis. 

The dangers infected prostate are great and 
individual may unconsciously menace 
himself and others. not the man with frank 
urethral discharge that feared, but with 
slight morning drop and few threads the urine 
who will carry focus infection his prostate 
for years. stimulus marriage drinking 
often lights these and urethral discharge 
noticed for few days. Often epididymitis sys- 
temic infection originates from old prostatic focus. 

Many these patients suffer from pains the 
back, loins, thighs, pubic region, testicles, are in- 
valided with marked neurasthenia and impotence. 
Sterility very often present when the prostate 
infected and, although not know positively 
the function the prostatic secretion, the presence 
pus and the absence lecithin seems cause 
rapid death the spermatazoons. 

According the involvement, can divide 
prostatitis into catarrhal, follicular, parenchymatous 
and phlegmonous forms. Catarrhal prostatitis usu- 
ally the result gonorrheal infection rather than 
condition that kept gonococci. The gono- 
cocci infect the gland and lower its resistance, which 
makes favorable soil for other bacteria, especially 
the colon group and staphylococci. turn 
outgrow and eliminate the gonococcus. or- 
ganisms keep low grade inflammation which 
often manifests itself slight clear secretion 
the meatus and few threads the urine. 
never get profuse discharge this form after 
drinking and intercourse, and what does appear sub- 
sides few days without treatment. times 
the patient will complain indefinite pain the 
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urethra perineum impotency sterility. 
secretion contains numerous scattered pus cells 
and few lecithin globules. 

Follicular prostatitis due the infection 
different portions the gland, while the remainder 
practically unaffected. This form can often 
recognized palpation account the soft areas 
near the surface. Frequent micturition and pain 
the end miction often complained of. This 
due inflammation the posterior urethra kept 
the drainage from the diseased prostate. The 
secretion this form quite characteristic, there 
being fields normal appearing secretion sur- 
rounded others that are full pus cells. More 
groups clumps pus cells are found this form. 

parenchymatous prostatitis the inflammatory 
process involves all the secretory structure and 
often get regular enlargement the gland which 
feels tense edematous palpation. ‘The secre- 
tion, which quite abundant, full pus. There 
may fever and constitutional symptoms the 
process acute, also difficulty miction and def- 
ecation. 

The phlegmonous form may consist multiple 
abscesses single one destroying part, all, 
one both lobes. The pus has been known 
follow the cord into the inguinal region into the 
abdominal cavity and the space Retzius. ‘There 
may infiltration urine, gangrene, thrombosis 
the prostatic veins, pyemia death resulting 
from this condition. Fortunately these cases are not 
very common, and when operate the matter 
judgment. Often when the patient complaining 
pain, pressure and fullness the rectum and 
perineum with difficulty urination and defecation, 
careful palpation and aspiration will decide the 
question. form can result from the stirring 
old infection, which should borne 
mind. 

examining prostatic secretion must rely 
more upon the microscopical characteristics the 
secretion than upon the finding gonococci. Clark 
eight cases over year old found gonococci 
microscope culture. Saxe 108 cases found 
gonococci six months after infection only 28%. 

the physical examination consider whether 
enlarged atrophic; sensitiveness, which may 
absent the abnormal and present the normal, 
but more often present the diseased organ; 
consistency general and whether there are 
hard and soft areas. palpatory signs may all 
negative and for positive diagnosis must 
any event rely upon the microscopical findings. 
diagnose and treat prostatitis without the aid the 
microscope impossible. 

Very often all the usual prostatic elements, epi- 
thelial cells, corpora amylacea and lecithin bodies, 
are entirely replaced pus cells, and examine 
the secretion from time time during the treatment 
see return these elements. After the gland 
has once been infected, the secretion will always 
contain more leucocytes than normal, but the other 
elements will present. sure you have prostatic 
secretion examine and doubt repeat the 
examination. 
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The principles treatment are remove from 
the diseased gland the products inflammatory, 
round-celled infiltration and stimulate the produc- 
tion normal tissue, and inhibit the growth 
organisms. ‘This accomplished the production 
local hyperemia various ways, which raises the 
resistance the tissues. When the natural resist- 
ance strong enough inhibit the growth 
bacteria the ducts, acini, glandular 
glandular tissue, the prostatitis cured. the re- 
sistance were strong enough the time the germs 
entered the urethra, the disease would not have 
developed, and this way can best explain the 
immunity some and the infection others when 
exposed the same source contagion. 

not expect any drug penetrate the pros- 
tate gland from the posterior urethra and good 
from its germicidal properties. need irritant 
for counterirritation and get hyperemia, and this 
accounts for the better results this condition from 
nitrate silver than from the newer and less irri- 
tating silver salts. 

treating prostatitis much patience and time 
are required and well inform the patient 
that you will probably only treat him twice week, 
but that will take quite few weeks before 
well. not try rush with daily treatments, for 
you will probably get acute exacerbation the 
trouble. 

The patient must abstain from intercourse and 
alcoholics during and for few weeks after treat- 
ment has been stopped, and often necessary 
forbid bicycle riding, horseback riding and automo- 
biling account trauma. Carbonated drinks 
and condiments should avoided and the general 
health looked after. 

Massage the prostate, which the most im- 
portant procedure, not only causes hyperemia, but 
also emptying certain extent the gland. 
first massage apt painful even when 
the prostatic inflammation not acute account 
irritating the wall the bowel. soon 
the patient becomes accustomed the amount 
pressure well the length time can in- 
creased. not rough massaging and never 
massage acutely inflamed gland. Often ac- 
count muscular contraction the prostatic fluid 
will stay the prostatic urethra enter the blad- 
der and necessary have the patient urinate 
obtain it. 

any urethral stricture present this should 
receive treatment, and the use sound the pos- 
terior urethra produces hyperemia the gland 
some extent. the use drugs-I prefer instilla- 
tions rather concentrated solutions rather than 
irrigations with large amounts weak solutions. 
Nitrate silver from solutions causes. 
quite irritation and localized artificial congestion. 
About minims sufficient, and Guyon 
olivary tipped catheter used quite easy 
feel the point slip into the posterior urethra. The 
use and 20% solutions applied through the 
posterior endoscope can used but are seldom 
necessary. The use the rectaphore great aid 
and used for ten fifteen minutes occasionally 
has good effect. During acute inflammation 
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can used with the water about 116-18° and 
the chronic cases well follow this with 
cold water. 

The use bacterins often beneficial and autog- 
enous ones are always preferable. The gonococci 
are difficult grow, but where there are other 
organisms, which often the case, they can quite 
easily obtained and used once five days 
gradully increasing doses. Some care should 
used .in streptococcus infections, have seen quite 
severe reactions doses low thirty millions. 

not overtreat these cases, but, the other 
hand, not weary treatment. When you find 
the pus very much diminished and the normal 
tatic elements the secretion, wise stop 
treatment for time and see the condition will 
not clear up. 


THE DIFFERENTIAL DIAGNOSIS 
LABYRINTHINE AFFECTIONS. 


(Continued from Page 474, November Journal.) 

Erosions and fistula the bony wall 
occur most frequently from cholesteatoma and their 
most common site the prominence the horizon- 
tal semi-circular canal. The sites next frequency 
are the promontory and the round and oval windows. 


However, they can occur any part the bony 


labyrinth. Cases have even been reported when 
they followed long standing extra-dural abscess and 
were situated the inner walls. Among the other 
causes aside from cholesteatoma are tuberculosis, dia- 
betes, adhesions causing pus retentions, granulations 
about the windows and polyps. Polyps spring from 
rarefying osteitis and the traction put upon their 
attachment snaring them has been sufficient 
rupture the diseased bone and cause fistula. 

When the erosion first occurs the escape per- 
ilymph causes severe labyrinth symptoms. such 
time, the membranous labyrinth being unaffected, 
responds normally all the labyrinth tests excepting 
the fistula test. The membranous labyrinth then 
becomes involved and have the symptoms 
circumscribed irritative process. may recover 
this stage may pass circumscribed de- 
structive process, diffuse destructive process 
the entire labyrinth. The symptoms vary accord- 
ing the stage the process and its termination. 
The fistula test will vary its response also accord- 
ingly. long the membranous intact 
only irritated the test will positive; when the 
process goes destruction the test negative. 

The fistula test negative too very exceptional 
instances when polyp mass cholesteatoma 
blocks the erosion, and prevents the air being forced 
through its opening, when the Eustachian tubes 
are patulous that they offer resistance the 
compressed air and allow pass freely into the 
naso pharynx. positive fistula sign often feebly 
present highly irritated conditions the labyrinth 
even when the bony wall intact. However, the 
nystagmus produced not marked both upon 
compression and aspiration air when fistula 
present. fistula test positive only when 
the erosion the static and dynamic labyrinth. 
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When the cochlear portion negative; but 
Gelles’ test abnormally pronounced and positive 
when fistula present the cochlear. The par- 
ticular location the erosion may often diag- 
nosed, using ascending series tuning forks 
making Gelles’ test, when the scotoma deafness 
found will correspond with the location the ero- 
sions upon the whorl which corresponds its tone 
perception the tone area deafness found. 

Fistula the static and dynamic labrinthine wall 
with normal membranous labyrinth will present 
the following signs: Evidence middle ear suppura- 
tion; recent history attack labyrinthine 
symptoms; Weber the diseased ear; Rinne nega- 
tive; Schwabach lengthened normal reactions the 
turning and caloric tests and positive fistula test. 
the fistula located the cochlear portion there 
will history labyrinthine symptoms except- 
ing tinnitus, the fistula test will negative but the 
Gelles test will abnormally marked. 

fistula with circumscribed irritative process 
the static and dynamic membranous labyrinth 
have: Middle ear suppuration; Weber the bad 
ear; Rinne Schwabach tin- 
nitus; vertigo which aggravated head move- 
ments; spontaneous nystagmus the diseased sides, 
also aggravated head movement; disturbance 
equilibrium; increased duration the nystagmus 
reflex from the diseased sides the turning and 
caloric tests, and the fistula test positive. 

Fistula with circumscribed irritative process 
the cochlear labyrinth presents: Middle ear suppura- 
tion; tinnitus; liminished hearing scotoma 
diminished hearing, all other labyrinthine symptoms 
absent and normal reactions the labyrinth tests; 
Schwabach short, Rinne may positive, indifferent 
negative but will short; Weber the good 
ear, and Gelles’ test abnormally pronounced. 

Fistula with circumscribed destructive lesion 
the static and dynamic labyrinth presents: Middle ear 
suppuration Weber the bad ear; Rinne negative 
Schwabach lengthened; tinnitus; history ver- 
tigo but not present excepting abrupt head move- 
ments nystagmus the well side dimin- 
ishing intensity until disappears; fistula sign 
negative and the turning and caloric tests will show 
no, only partial, reactions. the entire static 
and dynamic labyrinth destroyed the tests will 
show reaction. only one canal destroyed 
the other two will react normally and will give 
response. 

Fistula with circumscribed destruction the 
cochlear labyrinth presents: Absence static laby- 
rinth symptoms; labyrinth tests show normal reac- 
tinnitus present until late stages when dis- 
appears; hearing lost entirely affected ear 
scotoma deafness present, depending upon the 
extent the process; Gelles’ test not abnormal, 
excepting cases insular destruction when the 
air compression may transmitted the remaining 
normal portion and causes positive reaction. 

Fistula with diffuse destructive labyrinthitis 
identical with labyrinth suppuration. Circumscribed 
labyrinthitis without fistula occurs less frequently 


through infection way the lymphatics and 


extension infected thrombus the blood vessel 
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from the middle ear. has, its various forms, 
the same symptoms when associated with fistula, 
excepting that the fistula test will always negative 
and test never abnormally pronounced. 


Diffuse hyperaemia the labyrinth occurs’ fre- 
quently the onset acute otitis media, when its 
effects are very transient. also sometimes found 
after radical mastoid operations, the trauma which 
will excite it, and acute exacerbations 
chronic otitis media. characterized by. mild 
labyrinthine symptoms and heightened irritability and 
presents the following signs: Hearing decreased, tin- 
nitus, mild vertigo, nystagmus may both sides 
but more marked the diseased sides, short dura- 
tion the symptoms and complete recovery. ‘The 
caloric test shows very marked reaction, turning 
tests show increased reactions from the affected laby- 
rinth, and the fistula test may feebly positive. 
probable that the fistula test, which more apt 
positive cases associated with acute otitis 
media, responds through the air pressure being con- 
verted into the more powerful hydraulic pressure, 
the middle ear full secretion, and this drives 
the stapes into the oval windows with sufficient force 
create current the perilymph and endolymph 
sufficient produce the feeble reaction. has been 
observed cases before the perforation the mem- 
brana tympani takes place, and these can hardly 
accounted for any other way. 

Serous labyrinthitis and diffuse suppurative laby- 
rinthitis will considered together and contrasted, 
because the early stages their symptoms are identi- 
cal, because serous labyrinthitis may the precursor 
suppuration developing from it, and because 
important distinguish them the former recov- 
ers while the latter demands operation. serous 
labyrinthitis serous slightly sero-fibrous 
exudate into the labyrinth which absorbed and 
function restored. suppurative 
labyrinthitis have virulent suppurative inflam- 
mation which always destroys the membranous laby- 
rinth, ends with loss function, and very apt 
proceed intra-cranial complications. Suppurative 
labyrinthitis more frequent than serous. 


Early Irritative Stage. 
Serous Labyrinthitis 


Hearing Diminished 

Tinnitus Present times 
Vertigo Occurs attacks 
Spontaneous Marked affected side, 


nystagmus slight the opposite 
Irritability determined Increased 

caloric and turn- 

ing tests 


Suppurative Labyrinthitis 

Diminished 

Present times 

Occurs attacks 

Marked affected 
slight opposite 
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Height Attack With Onset Suppuration 


Serous 
Suppurative Labyrinthitis 
Hearing Absent Absent 
Absent Absent 
Vertigo Intense Intense 
Spontaneous 
Nystagmus Intense Intense well side 
well side 


Irritability reaction reaction 


Negative Often positive due ser- 
ous meningitis and mein- 
geal irritation which ac- 
company it. 

Fever present present 

not due 
labyrinthitis 
this time wait few days either for the appearance 
headache and signs returning function 
the suppurative cases, for signs returning func- 
tion clear the diagnosis the serous cases. 


Period Several Days Two Weeks After Height 


Attack. 
Serous Labyrinthitis 
Hearing Present and improving 
Tinnitus Present 
Vertigo Only during 
Spontaheous both sides, more marked 
nystagmus the diseased side. 
Responds tests 
Headache Absent 
Suppurative Labyrinthitis 
Absent 
Absent 


Only during head movements 
More intense well side 
response 

Present 


The suppurative cases demand operation the 
function lost and intra-cranial complications are 
thereby prevented. After exenteration the laby- 
rinth and drainage the dura the labyrinth symp- 
toms clear few days. unoperated the path. 
ological irritation kept up, the labyrinth symptoms 
improve much more gradually, and the danger re- 
mains for prolonged period. 

indebted for material the preparation this 
paper courses with Baran, Alexander and Bondy, and 


gives full references original articles. 


Discussion. 


Dr. Henry Horn, San Francisco: Dr. Wintermute 
has written this paper that discussion practically 
impossible. deals with facts, and facts are hard 
things criticize. know the literature this com- 
plicated subject thoroughly, and nowhere German 
English are the modern aspects the diagnosis 
Labyrinthine Affections clearly, concisely and, 
can coin word, up-to-dately stated this 
paper. fact there too much meat digest 
twenty minutes’ meal, and look forward with 
eagerness its publication, that may sit down 
quietly and put few hours hard study its thor- 
ough comprehension. The phrasing the subject 
trifle misleading. The title Dr. Wintermute’s 
article Labyrinthine Affections and his paper 
has spoken only infective processes 
the middle ear. can divide labyrinth affections 
into (a) Infective Processes the Labyrinth, and 
(b) The non-infective processes. Under (a) 
have the infection the Labyrinth from the mid- 
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dle acute catarrh purulent middle 
ear troubles.. The acute catarrh infections have not 
been spoken of; they are rare, and are always due 
collateral hyperaemia and not pressure the 
exudate has often been thought. The symp- 
toms are the same the ordinary first ‘stage 
Labyrinthitis. purulent diseases which 
include the class cases. which the speaker has just 
covered carefully, may have Labyrinthitis 


due acute middle ear suppuration, always caused 


collateral hyperaemia, whereas the chronic cases 
always infect the labyrinth through direct bony chan- 
nels. disease the mucous membrane the 
middle ear ever gives rise suppurative labyrin- 
thitis. generally cholesteatoma, 
etc. One per cent. all chronic middle 
ear suppuration gives rise (Hins- 
berg 1906). Seventy-five per cent. post operative 
meningitis follows from labyrinth infection not 
recognized treated the time the operation 
(Zeroni 1905, cases). There 20% mortality 
from purulent labyrinthitis. cases Hins- 
berg’s, lost none the direct result the oper- 
ation. The labyrinth must radically opened when 
can diagnose diffuse process, can 
fistula even the horizontal canal shines 
dark mass through the exception must 
always made some hearing remain, for here the 
trouble has been encapsulated and further operation 
unnecessary. One side the subject not spoken 
the infection the labyrinth from the meninges. 
This especially common epidemic cerebro spinal 
meningitis where 10% the survivors are absolutely 
deaf. common source infection the labyrinth 
through the blood, where the trouble usually due 
secondary syphilis, but whether here laby- 
rinthitis neuritis acustica unknown. (b) 
the non-infective processes which lead disease 
the Labyrinth, must mention first all Otosklerose 
and secondary bleeding and emboli which ‘occur 
Leukaemia, pernicious anaemia purpura haemor- 
rhagica, nephritis, etc. 

Dr. Welty, San Francisco: This paper 
Dr. Wintermute’s covers many different conditions 
that more less difficult make criticism. 
However, there are two points that wish speak 
cular canal cannot destroyed without destroying 
the entire healthy canals, the characteristic 
reaction can produced ‘by putting the 
the proper position and applying the test. the 
test the patient the revolving chair that the 
doctor referred to, said had nystagmus 
one side 40”, and the other side This 
finding keeping with destroyed semi-circular 
canals—it does not make any difference the patien’s 
head the side not. The 40” reaction from 
the ampullary end and the 20” reaction from the 
non-ampullary end—and this question from 
the same canal. event of.a good this 
side, would respond the caloric reaction, which 
believe the best. differential diagnosis be- 
tween serous and purulent labyrinthitis, the principal 
point difference that serous labyrinthitis you 
have rests hearing while the purulent you 
not. serous, fever; purulent, fever, and 
the way, the fever produced the infection 
the meninges, the are not sufficiently 
large contain pus enough produce fever. Fever 
may also produced wound infection, intestinal 
intoxication and other existing maladies. They must 
excluded before any importance can attached 
the findings. The differential point diagnosis 
the utmost importance because the one hand 
your patient may die not operated, and the 
other. side useful ear should not destroyed. 
Again, your diagnosis may complicated that 
absolute finding will out the question. 
such inclined the operative end 
rather than non-operative. 

Dr. Wintermute, Oakland: Dr. Welty, 
our talks, had told about the matter differen- 


tiating the serous from the suppurative the 
rests hearing and-he gave the author- 
ity. the best authority the world and 
anxious know more about it. The point made 
that you have arrests hearing serous cases 
without symptoms meningeal irritation, headache 
and fever. may fever, course, from 
the middle ear, but not understand the reason 
for merely arrests hearing the serous cases. 
One other point Dr. Welty mentioned, regard 
the circumscribed process being one canal, 
and think the criticism good one, but the 
case which tried depended upon turning 
tests alone. The horizontal turning nystagmus was 
one-half the duration the affected side what 
was the opposite, while the -rottary 
nystagmus was the same duration both sides. 
think was marked case. was surprised when 
got the result but the fact that the horizontal nys- 
tagmus reacted only one-half that the 
side tended show that ‘the process was circum- 
scribed that horizontal canal. 


(Concluded.) 
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THE EYE ITS SEMEIOLOGICAL 
ASPECT.* 


The field investigation indicated the title 
broad one and its full consideration 
would carry one far afield that relieved 
that the presentation before this state meeting two 
other papers, one the relation the eye gen- 
eral medicine, the other the surgical significance 
papilloedema, will permit the restriction this 
article much narrower compass. 

shall then confine myself consideration 
eye palsies, corneal anesthesia, subjective changes. 
the field for form and color and early changes the 
disc that are help the early diagnosis intra-. 
cranial growth and often of. very definite aid 
exact also briefly consider 


passing implication other than 


those strictly related the eye when their. involve- 
ment seemed part the clinical picture and 
far aid its interpretation. 

Since certain parts the brain 
are less productive general localizing symptoms 
cranial nerve signs than other more out- 
spoken localities, shall leave of. consideration 
these so-called silent areas, and consider only such 
subdivisions the brain and brain stem offer 
pathological signs coming particularly. within the 
sphere observation the ophthalmologist and 
aurist. Closely correlated any discussion 
the pathology the brain must 
familiarity with the laboratory and clinical studies 
its anatomical divisions and its functional 
localization. Any discussion these problems 
outside the province this paper and moreover 
unnecessary. 

The comparatively recent investigation blood 
pressure, cerebral circulation and cerebral localiza- 
tion Sherrington and Hall, Horsley, Crile, 
and the publications work from the Hunterian 
Laboratory Johns Hopkins can found the 
files the English and American Journals 


Read the Forty-first Annual Meeting, State Medical 
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Physiology, Brain, the Lancet and British 
Medical Journal, and our best-known American 
publications. These journals are accessible 
private and county medical libraries that even 
brief summary recent contributions our 
edge brain physiology and anatomy would here 
superfluous. 

You are familiar, too, with the physiological fact 
the excretion cerebro-spinal fluid the 
ependymal cells lining the ventricles and covering 
the chorioid plexus and its exit from the ventricle 
way foramina Megendie and Luschka into 
the subarchnoid space, the region the roof and 
lateral recess the fourth ventricle, also its subse- 
quent escape into the sinuses way the pac- 
chionian bodies and thence into general circula- 
tion. Cushing has pointed out that there must 
means escape fluid directly into the veins 
the head minute openings, for some the 
lower vertebrates arachmoidean villae are not found. 
(These openings have, however, never been satisfac- 
torily demonstrated. 

The presence, too, the relatively large lakes 
cerebro-spinal fluid the basal cisternae and the 
interpeduncula cistern particular with its direct 
connection with the vaginal sheath the optic 
nerve, will readily suggest you the facility with 
which, under increase intracranial pressure, fluid 
held under tension the sheath the nerve be- 
comes the principal agent the strangulation 
the nerve head and the production choked disc. 
The fact, too, that the brain grossly divided into 
compartments the stout dural membranes, the 
falx cerebri and the tentorium, will suggest itself 
you explanation the fact that relatively 
large growth may develop one part the brain 
and remain for long time without producing, 
pressure, disturbances motor sensory asso- 
ciated tracts distant lobe. 

Leaving aside these considerations the gross 
anatomy the brain, will briefly consider some 
ocular signs supposedly characteristic and aid 
the definite localization certain cerebral lesions. 

infiltrating and destructive character, may long exist 
silent part the brain without causing symp- 
toms permitting definite diagnosis, have thought 
best consider those parts the brain where 
lesions give early and definite eye symptoms. shall 
then leave out consideration tumors the 
parietal and the temporal lobe, the motor 
areas, the frontal lobe and the optic thalmus. 
Even these localities there much that in- 
terest oculists and aurists, when recall 
the incidence mind blindness and sensory aphasia 
lesions the parietal and temporal lobes, 
motor aphasia lesion the motor area, disturb- 
ances speech mechanism when the posterior part 
frontal lobe affected, and nystagmus and perhaps 
hemianopsia when the optic thalmus the site 
tumor. There left then for more detailed con- 
sideration tumors the occipital lobe, the cor- 
pora quadringemina and cerebral peduncles, the 
cerebellum, the pituitary body and pons and 
medulla. 
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tumors the occipital lobe, addition the 
general signs tumor; headache, dizziness, 
nausea and prostration, have these frequent 
though not pathognomonic signs 
which are early developing hemianopsia, half blind- 
ness for colors, hemiachromatopsia, sensations 
light and visual hallucinations blind fields and 
addition the absence Wernicke’s hemianopic 
pupillary sign. have said these signs are not 
pathognomonic, for published cases show that hemi- 
anopsia may follow lesion the optic tract any- 
where from the chiasm the geniculate body and 
from there through the optic radiations the visual 
cortex, Optic aphasia tumor this 
locality, and perhaps explained injury from 
pressure upon infiltration the association tracts 
between the occipital lobe and the first temporal 
convolution. 

tumors the cerebellum there are addition 
the general signs tumor almost constant 
association choked disc high degree and 
very rapid onset. suggested Paton, this may 
due the position the tumor and the fre- 
quency with which formaenial openings the root 
the fourth ventricle are occluded the general 
lumen this ventricle obliterated 
direct Headache usually severe, 
constant and accompanied vertigo and vomiting 
severe type. The cerebellar attitude with ear 
the side lesion the corresponding shoulder, the 
chin pointing away from side lesion, considered 
sign slight significance many neurologists, 
while others credit with considerable value. 
gait that intoxicated person. ataxia 
contradistinction that tabes not increased 
closing the eyes. not due faulty sensory 
impressions from the outside, but some defect 
the central regulating mechanism co-ordination. 
Ataxia more marked the upper than the lower 
limbs and usually confined the homolateral side. 

Additional eye symptoms are, first, nystagmus, 
which characterized being most marked when 
the patient looks the side lesion, contra- 
distinction pure labyrinthine nystagmus; being 
rather coarse and slow movement and often 
more marked homolateral eye. Second, abduceus 
weakness; sixth nerve implication very common 

intracranial growths widely distant parts 
the brain (its great length making particularly 
exposed the influence pressure) however, 
very common symptom tumors cerebellum. 

There frequently present, too, dissociated par- 
esis the opposite internal rectus that while the 
eyes may strongly converge, later move- 
ment side the involved sixth poor and from 
this dissociation movement there frequently results 


another symptom importance, secondary conju-. 


gate deviation the eyes away from side lesion. 
These signs, take it, could caused growth 
pressure the associated tracts (Charts) the 
peduncles the cerebellum transmitted pres- 
sure the corpora Quadrigemina and indirectly 
the nuclei the third and fourth nerves lying 
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beneath these structures, instance where the 
tumor situated far forward the vermis. 

addition these signs have the particularly 
intense and rapidly oncoming choked disc, which 
rapid onset and intense character that 
Mr. Marcus Gunn considers strongly indicative 
cerebella localization, even the absence other 
definite signs. What have said tumors the 
cerebellum may give the impression that they are 
easy localization, whereas the contrary most 
growth within the mass the cerebellum, 
quite another thing definitely locate one 
the other side. hoped that the investiga- 
tions Barany the phenomena nystagmus will 
substantial aid cerebella localization. 
briefly, are follows: (a) normal 
man has rotary vestibula nystagmus the right 
side, falls with closed eyes and feet together 
the left. head turned 90% the right, falls 
forward; turned 90% left, falls backward. 
cases cerebellar lesion with nystagmus the direc- 
tion falling not influenced the position the 
head, and such case produce experi- 
mental nystagmus, the falling which accompanies the 
nystagmus does not follow the type found 
normal ear. (b) let normal individual 
with closed eyes touch with his forefinger great 
toe some object held front him, and then with 
his eyes still closed withdraw the finger toe and 
again point, will, rule, point correctly. 
cases cerebellar tumor any lesion that impli- 
cates the association tracts, the patient pointing 
will err the side his lesion. 

Where the tumor upon the base the brain, 
the cerebellar pontile recess, its exact locality may 
more readily diagnosticated. ‘Tumors the cere- 
bellar pontile angle may, depending upon their posi- 
tion, give symptoms chiefly referable the cranial 
nerves, the cerebellar peduncles, compression 
the pons. Since discussion all three condi- 
tions would carry too far afield, shall omit the 
last two conditions and speak briefly the first loca- 
tion (Chart). momentary consideration the 
nerve trunks and nuclei lying near coming from 
the region, and particularly the exposed condition 
the fifth, sixth, seventh and eighth nerves, will ac- 
count for far the most common and pronounced 
signs tumor this region. Beginning with the 
fifth nerve find anesthesia the face side 
tumor, and where this slight uncertain 
may perhaps get corneal anesthesia and absence 
corneal reflex. Weakness the sixth nerve the 
same side will shown, when slight, nystagmus 
when the eyes are turned toward the suspected side 
and when pressure paresis more pronounced 
internal squint, the eye looking away from the side 
the tumor. 

Weakness the seventh nerve will show itself 
smoothing out the lines the face, lessened 
power closing the eyelids against resistance and 
impairment expression. Pressure the cochlear 
division the eighth nerve may cause tinnitus and 
partial complete nerve deafness, while vertigo and 
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incoordination will result from involvement the 
vestibular branch. 

The ninth and tenth and twelfth nerves more 
often escape, though there are many proved cases 
the literature presenting symptoms difficulty 
swallowing and hoarseness the voice, vagal at- 
tacks and paralysis one side the tongue. 

Tumors corpora Quadrigemina. account 
anatomical structure ocular palsies are usually 
among the early manifestations tumor this part 
the brain. The nuclei the oculomotor and 
fourth nerves lie near the aqueduct Sylvius, and 
therefore pressure upon these nuclei direct im- 
plication tumor growths results paralysis 
muscles the eye both sides. Disturbances 
hearing may also expected and may explained 
the implication the posterior colliculus the 
corpora quadrigemina. 

Internal ophthalmophegia not common symp- 
tom and probably.explained the supposed posi- 
tion the center for the ciliary muscle and the 
sphincter the iris the part supplying the superior 
rectus and inferior oblique. Evidence strong that 
paralysis the associated lateral movements the 
eyeball indicative lesion the posterior longi- 
tudinal bundle near the sixth nucleus. Speller be- 
lieves, from clinical and pathological evidence the 
study five cases, that persistent palsy associated 
upward downward movement indicative 
lesion near the aqueduct Sylvius the corpora 
Quadrigemina, and paralysis lateral associated 
post longitudinal bundles. assume that the 
nuclei the superior rectus and inferior oblique 
muscles are posterior part oculomotor nucleus, 
can understand why marked impairment up- 
ward movement present when other ocular move- 
ments are perfect. Personally have never had the 
opportunity seeing case tumor this locality, 
though have care present patient with 
ptosis the left lid dissociated upward and down- 
ward eye movement, together with double internal 
ophthalmophegia. believe this patient’s symptoms 
are due small hemorrhage the region the 
fourth and third nuclei, though the lesion must ex- 
tend somewhat more anteriorly than usual 
tumors their region. 


(To concluded January Journal.) 


MINORITY REPORT CONTRACT 
PRACTICE. 
Submitted HODGHEAD, D., San Francisco. 
the Officers and Members the State Medical 
Society: 

The question contract practice has never 
fully discussed the medical organizations, nor has 
ever been fairly presented the medical journals. 
shall not impose upon you endeavoring pre- 
sent all the arguments, pro and con, but con- 
densed way give some views defense con- 
tract practice. 

This practice engaged the the 
Navy, and the Pension Bureau the United States 
government; all state governments their care 
the insane; all county governments their 
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care the indigent; cities caring for the in- 
digent and their emergency hospital service; 
railroads, steamship companies, mining corporations, 
lumber corporations, commercial organizations, life 
insurance companies, accident and health insurance, 
and various lodges and smaller organizations. 

The profession, represented the medical so- 
cieties, has endeavored restrict, prohibit, 
contract work only far engaged lodges 
and few other small organizations. Such rem- 
edy would about effective amputation 
the small toe case gangrene that extended 
the thigh. 

many cases contract practice the young 
members the profession, just beginning, have been 
benefited and enabled continue their, work 
reason the fact that they would assured least 
small income. 

The interests the people are large and are 
considered, well those the profession. 

Many man can easily afford pay his one dol- 
lar per month for protection case sickness 
accident, who would not able meet large 
bill for medical surgical services, for hospital 
care should unfortunate require it. 

Another point that this practice renders poor 
man, degree, independent; his medical bills are 
paid; call upon his physician 
any time and under any circumstances, thus often 
avoiding what might have been 
Laboring men, who have homes and one 
care for them when sickness comes, are, this 
practice, protected, whereas they would otherwise 
become, many instances, public charge. 

Another thing considered that most the 
men who hold contracts for protection case 
sickness accident, are poor men who would not 
able meet great bills from medical practi- 
tioner; therefore the caring for these men sys- 
tem contract practice does not draw upon, any 
great degree, the receipts the regular practitioners. 

has often been asserted that contract practice 
cheap practice. This not fact. Any one 
who will sit down and carefully examine, statis- 
tics, the receipts the medical profession, and the 
payments made the population large the 
profession, can soon satisfy himself that the average 
citizen does not pay one dollar per month the 
medical profession for services, nor does the medical 
profession receive from the public this amount 
money. 

There another side this question also which 
should least mentioned. The physician who 
has contracted care for any one case ill- 
ness always the alert keep that particular 
person from becoming ill, and case illness 
accident, the advantage the physician 
restore his patient rapidly possible. This 
same incentive, sorry say, does not stimulate 
every physician the profession. All you know 
how many unnecessary operations are performed 
how many unnecessary visits are made; how much 
unnecessary medicine prescribed, all for the sake 
increasing the income the physician. other 
words, with many physicians the public his legiti- 
mate prey; makes out that public all can. 


Vol. 


His practice not only diagnose the case before 
him, but size the same time the length 
his purse. contract practice this 
removed, and there incentive engage any 
but honest and effective 

may close this condensed statement para- 
phrasing the words the great Teacher who said 
that “the Sabbath was made for man; not man for 
the Sabbath”; the medical profession exists for the 
people, and not the people for the medical profes- 
sion, 


The above report has been held back, owing lack 
space. should have been published along with the 
majority report, June, 1911.) 


TENTATIVE CLASSIFICATION 
CEPTIONAL CHILDREN. 


MAXIMILIAN GROSZMANN, Pd. D., 
Plainfield, May, 1909, Educational Di- 
rector the National Association for the 
Study and Education Exceptional 
Children. 


Normal. Children. 
(Those who are accord with the norm, 
standard, human nature.) 
Typical Children. 

(Those who conform the average human 
type, representing the stage civ- 
ilization.) 

Pseudo-atypical Children. 

(Those who only seemingly deviate from the 
average human type.) 

Children Whose Progress School was 

hindered by: 

schools; 

Slower rate development, without 
atypical retardation; 

Temporary illness; 

Slight physical difficulties, such lame- 
ness and minor deformities, slightly im- 
paired vision and hearing, adenoid vegeta- 
tions, etc. This last class similar 
Group the Pathological Classes, Sub- 
normal Group; only that represents re- 
tarded instead arrested development. 

Children Unusually Rapid Development. 

without genuine (pathologicai) precocity 
(“bright” children). 
Children Who are Difficult Management. 
Naughty, troublesome, spoiled children, 
without genuine perversity. 
Neglected Children. 
Pseudo-atypical children may rapidly re- 
stored normal equilibrium. 
Children Proper. 

(Those who deviate from the average human 
type.) 

Hereditary, congenital, and environmental 
causes. 

Neurotic and Neurasthenic Children. 

Over-stimulation and precocity. Genius. 
Irritability. Excessive imagination and 
lack mental and emotional poise. 
Hysteria (Dementia Praecox). Lack 
concentration. 
ness. Perverse tendencies. Sexual pre- 
cocity. Fears and obsessions. Defective 

inhibition. Tic. disturbances. 
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Vasomoter, sensory, and trophic dis- 
turbances. 


Children Pathologically Retarded De- 
velopment. 

Impaired conceptual ability due re- 
tarded brain development. Physiologi- 
cal retardation growth rate. Special 
physical causes: Chronic catarrh, chronic 
nutrition, serious chronic 
affections vision and hearing, venereal 
infection, etc. 

Any these classes, through neglect ad- 
verse environmental influences, may drop 
down the scale development, into 
lower classes. other words, the indi- 
viduals composing them, may lose their 
normal characteristics and degenerate into 
potentials and their direction. the 
other hand, having the normal potentials, 
atypical and pseudo-atypical children may 
restored normal equilibrium. 


Subnormal Children. 
(Those whose potentials are incomplete, un- 
derdeveloped. 
Defective Children. 
Hereditary and congenital causes. 
Epileptics, blind, deaf and dumb. deformed, 
paralytics, crippled, etc. 
These children can never attain the perfect 
norm human nature, their potentials 
are incomplete. 


Children Arrested Development. 
(Acquired abnormality defectiveness.) 
Pathological Classes. 
Children born apparently normal, but having 
their development checked by: 
Hereditary causes, manifesting them- 
selves certain developmental periods; 
Special causes, diseases, fright, acci- 
dents, etc. 
The arrest development may only par- 
tial, the case children deformed 
accident; then, there will mainly 
condition incompleteness, Group 
Defective Children. 
Submerged Classes. 
Environmental influences have prevented 
them from attaining full maturity. 
Children arrested development will remain 
essentially subnormal, matter how well 
they may educated within their limits. 


Children Rudimentary Atavistic De- 
velopment. 

The primitive type, representing mental, moral 
and social instincts and activities the 
savage, barbarian, generally uncivilized 
level. 

Primitive races. 

Atavistic individuals. These approach the 
abnormal level. They represent rever- 
sion instincts and capacities spite 
being born from apparently normal 
parents. 
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Groups and Constitute Human Society. 

Abnormal Children. 

(Those who deviate from the norm, stand- 
ard, human nature.) 

Hereditary and congenital causes. 

Cretins, cretinoids; microcephalics, macro- 
cephalics, hydrocephalics; idiots, idio- 
imbeciles, imbeciles and feeble-minded; 
insane; criminals; moral imbeciles and 
moral perverts. 

Abnormal children stand outside human 
society and require custodial institutional 
care permanently. 

DEFINITIONS. 
(Standard Dictionary.) 

Norm: rule authoritative standard. 

Normal: According established law prin- 
ciple; conformed type standard; regular 
natural. 

Abnormal: Deviating from the natural structure, 
condition, course; unnatural. 

Type: One class group objects that em- 
bodies the characteristic the group class; 
example, model, representative, pattern, 

Typical: Having the nature character type. 


PHYSICAL TEST. 


Test Cards: Anatomical. 


Body Measurements: 
Date: 


Tests and Examinations. 

Anatomical. Skeleton. 


EH EES 


Skull, form (cf. measurements, and diagram chart) 
Normal: mongol: microcephalic; makrocephalic; 
hydrocephalic; other peculiarities: 
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Chest: (cf. measurements) 
Pigeon-breasted? 
Spine: 
Scoliosis? 
Shoulders: 
Round? 
Asymetry? 
Arms: 


Wrist tests: (over) 
Hands: 
Number fingers: r:......... 
Position fingers: 
Legs: 


Genu varum? 


Other observations: 


Tests and Observations. 
Musculature? 
Anatomical. 


Peculiarities Face: 
Symmetry Asymmetry: 
Nose, Form: 
Nates: 
Mouth,. Lips: 
Tongue: 
Teeth: 
Palatial arch: 
Uvula: 
Tonsils: 
Pharynx: 
Size: 
Ears, Form: 
Size: 
Position: 
Eyes, Form: 
Size: 
Position: 
Color: 
Lashes: 
Brows: 
Forehead, Form: 
Size: 
Wrinkles: 
Skin, Color: 
Condition: 
Abdomen: 


Immature? 
Prepubescent? 
Pubescent? 
Adolescent? 


Malformations: 


Remarks: 


Special Senses: 
Vision: 
Distance: 
Acuteness: 
Field: 
Focus: 
Astigmatism: 
Color: (*) 
Reading Center: 


Characteristics, &c. 


Hearing: (*) 
Distance: 
Direction: 
Accuracy: 
Speech Center: 
Tone perception: 


Special -Tests acuteness: 
Smell: 
Foods: 
Flowers: 
Perfumes: 
Various Substances: 
Special tests: 
Touch: (also indirect) 
Soft and hard: 
Materials: 
Forms: 
Tactual memory: 
Special tests: 


(*) Cf. special tests. 


Physiological Tests. 


Special senses, cont. 
Temperature: 

Warm: 

Cold: 

Acuteness: 
Muscular Sense: 

Graduated Weight: 

Muscular memory: 

Muscular (weights identified): 

Weight illusions: 

Weight Draw line: 

Walk board: 

Stand foot: (balance) 

Stand foot: (balance) 

Throw ball: 

Catch ball: 

Tie Shoes: 

Untie shoes: 

Thread needles: 

Grip (dynamometer): 
Localization: find hidden and unhidden objects: 

Find way (blindfolded) 
Chorea Tests: 

Front touch: 

Overhead touch: 

Back touch: 
Knee jerk: 
Habit spasms: 
Neuroses: 

(special chart) 
Speech, articulation: 

Fluency: 

Structure language: 

Aphasia: 

Stuttering: 

Development: 
Dexterity: 

Gait: 

Appetites: 

Digestion: 

Heart: 

Lungs: 

Urination: 

Tests urine, blood, and feces different sheets. 


No. 


Disease Record. 


Vol. LX, No. 


History: 


Regimen and Diet. 


Nature Treatment 
Date Ch. History 


Purpose 
Disc. 


Taste: 
Sour: 
Sweet: 
Bitter: 
Physiological Tests. 
Date: Diagnosis: Physician: Treatment: 
Name 
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Tests and Examinations. 
Classification........ Neuroses 
Dates: Diagnostic Remarks: Name 
Examiner. 
Examination. 


Date: 
Physician: 
General Appearance: 
Nutrition: 
Head: 
Eyes: 
Pupillary Reactions: 
Light: 
Accom.: 
Nystagmus: 
Squint: 
Ears: 

Malformation: 

Discharge: 

Hearing: 

Nose: 
Mouth: 

Teeth: 

Tongue: 

Palat. Arch: 
Tonsils and Pharynx: 
Neck: 

Thyroid and Lymph Gls.: 
Glands: 

Inguinal: 

Axillary: 

Epitrochlear: 
Chest: 

Deformities: 

Heart: 

Lungs: 

Spine: 

Deformities: 


Testicles: 
Malform: 
Discharge: 
Pubic Hair: 
Extremities: 
Kneejerk: 
Ankle clonus: 
Babinski ataxia: 
Tremor: 
Convuls. movem.: 
Gait and station: 
Deform.: 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month October the following meet- 
ings were held: 


Section Medicine, Tuesday, Oct. 3rd, 1911. 

1—Salvarsan Nerve Tonic and 
Douglass Montgomery. Discussed Drs. Eb- 
right, Power and Montgomery. 

2—Leukemia Children. Wm. Fitch Cheney. 
Discussed Drs. Oliver, Porter and Cheney. 


General Section, Tuesday, Oct. 10th, 1911 


1—A Resume the Work the State Food and 
Drug Laboratory. Prof. Jaffa. Discussed 
Drs. Snow, Eaton, Rosenstirn, Schmitt and King- 
well. 

2—Presentation Case Amyatrophic Lateral 
Sclerosis. McClenahan. 
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3—Myopathies. Langley Porter. Discussion 
Drs. McClenahan, Hunkin and Porter. 
4—Therapeutics Radium. Jellinek. Dis- 


cussion Meininger, Rosenstirn, Sherman, 
Tait, Jellinek. 


Surgical Section, Tuesday, October 17th, 1911. 


Graham. 


2—Demonstrations. Henry Myer. (a) Demon- 
stration Large Kidney. (b) Demonstration 
New Instrument for Removal Pedunculated 
Tumors from Bladder. Discussed Drs. Krot- 
oszyner, Vecki and Meyer. 


3—A Suggestion the Radical Treatment Rec- 
tal Dudley Tait. Discussed Drs. 
Zobel, Newman, Tait. 


4—Nephrectomy Case Bilateral Pyonephr- 
osis. Martin Krotoszyner. 


5—Demonstration Multiple Primary Tumors 
and Mixed Malignant Tumors. Ernest Dickson. 
Discussed Drs. Ophuls and Dickson. 


Eye, Ear, Nose and Throat Section, Tuesday, 
Oct. 24, 1911. 


1—Report Case Adenoid Hemorrhage with 
the Use Thrombokinase. Grant Selfridge. Dis- 
cussed Drs. Tait, Graham, Welty, Molgaard, 
Sumner, Selfridge. 


2—Demonstration Cases. Percy Sumner. Dis- 
cussed Drs. Lucchetti, Kingwell, Green, Mol- 
gaard, Sumner. 


3—Physiology the Labyrinth. 
Graham. 


Urological Section, Tuesday, Oct. 1911. 


1—Permanent Suprapubic Drainage the Blad- 
der without Leakage. (Demonstration Patient.) 
Henry Meyer. Discussed Drs. Rigdon, Rosen- 
stirn, Spencer and Meyer. 

2—Demonstration. Johnson. (a) Cyst 
Kidney, (b) Stone Kidney. Discussed Drs. 
Rigdon, Rosenstirn, Krotoszyner and Johnson. 

3—Demonstration Rare Kidney Specimens. 
Martin Krotoszyner. 


Salvarsan Nerve Tonic and Alterative.* 


DOUGLASS MONTGOMERY, D., San Fran- 
cisco. 

Since the fall 1907 have been, from time 
time, consulted for cutaneous symptoms neu- 
rasthenic, who first came account erythe- 
matous eczema the face and hands, that quickly 
cleared under appropriate measures. Like many 
his class became obsessed with the idea that 
had syphilis, agitation regard sal- 
varsan shook his ideas into acts, and came the 
city resolved receive treatment. told 
that although had just had Wassermann test 
his blood well known man, that had turned out 
negative, he, nevertheless, was firmly convinced 
ever that was suffering from syphilis. went 
over his history and made physical examination, 
had done previously, and found nothing jus- 
tify such diagnosis. The patient related some 
curious sexual adventures, but said never had 
had connection. There was history primary 
any constitutional symptoms lues, 
end, although had examined him from time 
time during number years, had never seen 
any syphilitic lesions. Under the circumstances 
refused give him salvarsan, but referred him for 
the treatment the headaches and pains the 
limbs, from which suffered severely, much 
respected man internal medicine. Besides the 
headaches and the pains the limbs, the patient 
always looked poor state health, without, 
however, showing any decided cachexia. 


* Read before the San Francisco County Medical Society, 
October 3, 1911. 
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had hardly disappeared from office when 
turned again, and said that had been exam- 
ined, and the physician found nothing suggest 
syphilis, but said that possibly Wassermann test 
the spinal fluid might show positive reaction. 
advised, under the circumstances, further general 
treatment internist. few days amiable 
and insistent friend came again, saying that had 
the meantime consulted three other men, two 
whom had refused give him salvarsan. The third, 
however, had the necessary complaisance. Since 
the injection, that had, the way, been given in- 
travenously, his headaches and the pains his 
limbs had disappeared. looked excellent con- 
dition, brighter and better every respect than 
had ever seen him before. tried make clear 
him that even the disappearance his symptoms 
did not prove that his troubles had been caused 
syphilis. He, course, remained unconvinced, and 
exhibited for contemplation the usual, the lay 
irrefutable argument that what was after 
were results, and that the disappearance the 
headaches and the pains the limbs was good 
enough evidence for him. The immediate occa- 
sion this visit, however, was one the most ex- 
tensive herpetic eruptions the glans penis, sulcus, 
and inner surface the prepuce, that have ever 
seen. also had slight herpes the mouth. 
had received the salvarsan injection March 17th, 
and this herpes had appeared June 18th, three 
months afterwards. The severity the herpes was 
the only thing that led conjecture con- 
nection between the administration salvarsan and 
the outbreak the eruption. The connection be- 
tween the administration salvarsan and the im- 
provement the patient’s general condition ad- 
mitted, however, reasonable doubt. had 
had the general appearance invalid, and had 
suffered from headache and pains the limbs for 
years, and now was free. 

There are, true, two other ways explaining 
the improvement this case. might held that 
was not due the salvarsan all, either 
“lavage the blood,” suggestion. Cure 
suggestion has frequently been noted patients 
this class. far lavage the blood con- 
cerned undoubtedly capable sweeping out 
the blood many deleterious substances. 
doubtful, however, either suggestion lavage 
would account for all the results this case, and 
know that salvarsan does act powerful 
tonic, notably malignant syphilis, and deny 
all effect here would leave without explanation the 
occurrence the herpes. This was definite dis- 
turbance directly connected with the nervous sys- 
tem which know arsenic have powerful 
influence. 

July 18th, four months after the injection 
salvarsan, the patient wrote me, stating that the old 
symptoms headache and pains the limbs had 
reappeared, and furthermore that had severe itch- 
ing and patchy rash the back and shoulders. 
This eruption was probably seborrheid, and may 
have been remotely connected with the salvarsan 
injection, which more hereafter. 

The case presented three interesting points: 

(1) The disappearance the headaches and the 
pains the limbs; 

The vast improvement the general health; 

(3) The occurrence most severe attack 
herpes progenitalis. 

There doubt mind that the patient 
did not have syphilis, and, therefore, that the nerv- 
ous symptoms showed were not from syphilis. 
was true that the patient did not have syphilis, 
then the clearing his headaches after giving 
salvarsan was not due the antileutic action the 
drug, and not, then the improvement the pa- 
tient’s condition takes on, not lessened, but 
added interest. 
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Arsenic has decided influence the nervous 
system. This shown well the therapeutic 
effects that desire produce it, through 
its by-effects. late years these by-effects have 
assumed great importance because the degenera- 
tions produced atoxyl and arsacetin the optic 
nerve, causing, many instances, amaurosis. Sal- 
varsan itself, though wonderfully less toxic than 
either atoxyl arsacetin, yet seems have 
special affinity for the auditory nerve, causing oc- 
casionally temporary permanent deafness. 
Some instances diminished vision permanent 
blindness and paralysis, paresis other nerves, 
following its use, have also been attributed it. 
must remembered that only step be- 
tween beneficent stimulation and overaction. And 
the beneficent stimulation the nervous 
system and the epithelial tissues, toward both 
which arsenic organotropic, that owe the won- 
derful tonic effects this drug. 

return the present case: The man was 
low state health, and pursued underpaid 
and exigent occupation. His nervous system was 
morbid state shown his headaches, his pains, 
his illusions regard syphilis, and some curious 
ways satisfying his sexual appetite. After 
injection salvarsan, the whole complexion the 
man was changed. But while toning his nervous 
system may inferred that made more sus- 
ceptible other stimulations, and therefore or- 
dinary herpetogenic infection, “cold” influ- 
enza, that ordinarily would have passed off without 
causing any, most only slight herpes, gave 
him severe attack. 

Another interesting feature this man’s case was 
the. length time the salvarsan influenced his 
nutrition. got his salvarsan injection March 
17, and his letter telling the recurrence his 
headaches and pains the limbs was written July 
18th, four months afterwards. 

This accord with what some observers assert 
regard the slow excretion the drug. the 
drug slowly left this man’s body, his nervous sys- 
tem gradually sank its former level, 
headaches, pains the limbs, and the old worries 
about his sexual apparatus returned. The outbreak 
the itchy eruption his back interesting 
this connection. will remembered that first 
and hands. When saw him shortly after receiving 
his injection with salvarsan his skin looked much 
better than had ever seen it, and this improvement 
was perfect accord with what know the 
affinity arsenic’ for the epithelial structures. 
When the Salvarsan was excreted, the epithelial 
cells, well the nervous tissue, fell back into 
their old erroneous ways acting, and got 
seborrheic eczema. 

This case reported illustration the 
marvelous tonic effect this drug, and particularly 
its action the nervous system. also shows 
how unjustified conclude that because per- 
sistent headache, obstinate other forms treat- 
ment, temporarily cured with salvarsan, that 
therefore the headache must necessarily syph- 
ilitic origin. 

Ehrlich says, lies the nature things 
that antiparasitic drug can never wholly in- 
this, one the most powerful tonics and 
alteratives that has ever been introduced into medi- 
cine. That also may times act too powerfully, 
and therefore destructively, certain organs to- 
ward which has special affinity, lies also the 
nature things, and for this reason, for other, 
its employment such cases the one here re- 
ported may considered unjustifiable. 


Chemotherapie der Spirillosen von Paul Ehrlich. 
Zeitsch Immunitatsforschung eperimentelle Ther- 
apie, Bd. iii, Heft xvi, 1911. 


1911 


Discussion. 


Dr. Geo. Ebright: have had considerable 
experience the City and County Hospital with 
patients insisting upon having 606 and sometimes 
they are very loath leave without getting the 
remedy. such cases, the absence leutic 
history, manifestations specific reaction, there 
certainly justification using salvarsan. 

Dr. D’Arcy Power: would like ask what 
the general experience has been the matter 
weight. number cases that have seen, 
some own, and many the practice 
others, one the most marked features was the 
increase weight; seemingly salvarsan affects the 
nutrition well the nervous system. seems 
well worth while looking into the questions 
how rapidly and what extent the salvarsan 
affects the weight, together with its general effect 
metabolism and the distributon the meta- 
bolites. 

Dr. Douglass Montgomery: Salvarsan has 
strong tonic action and undoubtedly causes gain 
weight, which, think, must due its stimu- 
lating effect the nervous system and the epithelial 
cells. About years ago Jonathan Hutchinson 
instituted investigation London regard 
the giving arsenic the medical profession; 
have forgotten what proportion the prescrip- 
tions contained arsenic, but was enormous, and 
rightly so, because tonic which rarely dis- 
agrees when given small doses. 


Section Surgery the San Francisco County 
Medical Society, Oct. 17, 1911. 

Case presented HARRINGTON GRAHAM, 

This patient, Frank Roth, has for three years had 
epilepsy. The last attack was September 23, since 
when there has been headache, increased lacryma- 
tion, sensitiveness sunlight, pain the eyes and 
decreasing vision. September 27th the hearing 
the right ear was diminished, there was slight nys- 
tagmus looking the right, the nose was full 
pus and there was marked hypertrophy the lower 
and middle turbinates the right side. Octo- 
ber 5th removed the hypertrophies the lower 
turbinate and made puncture the right antrum 
which proved negative. this time there was 
marked bilated choked discs with retinal hemor- 
rhages. lost sight the patient for week and 
then found him bed with intense headache, 


choked disc increasing, and possible diagnosis be- 


ing made intra-cranial affection. diagnosis 
based what had previously seen the nose was 
accessory sinus affection possibly sphenoidal. 
The following morning the patient expectorated 
large quantity pus and was entirely relieved 
headache. few days the disc showed improve- 
ment. present, October 17th, the patient en- 
tirely well except for slight haziness the discs. 
Ocular affections accompanying accessory sinus 
diseases are not infrequent and Onodi has recently 
given interesting list them, including thrombo- 
phlebitis the ophthalmic plexus, diplopia, bulbar 
and peri-bulbar neuralgia, retro-bulbar pain, color 
scotoma, enlargment the blind spot for colors, 
shrinking the field vision, retro-bulbar neuritis, 
choked disc, amblyopia, amaurosis, thrombus the 
central artery the retina, optic atrophy, neuro- 
retinitis and bitemporal haemianopsia. 
Birsch-Hirschfeld calls attention the fact that 
central scotoma may very important early 
diagnostic symptom tumors and empyemia the 
posterior sinuses, especially unilateral appearance 
the same, rapid development, and the passing 
relative into absolute scotoma which com- 
bined with peripheral shrinking the field 
vision. Hoewe claims that before this comes 
there enlargement the blind spot for colors. 
well known that cases showing neuritis 
there may proportion the ophthalmoscopic 
findings. There may high degree blindness 
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and small ophthalmoscopic findings vice versa. 

The importance recognizing the sinus affec- 
tions the cause choked disc and other intra- 
ocular affections readily appreciated illustrated 
this very interesting case. 


Nephrectomy Case Bilateral Pyonephrosis 
Recovery.* 


KROTOSZYNER, D., San Francisco. 


Past history: The patient, man 54, was re- 
ferred me, about two years ago, Dr. 
His family and previous histories are unimportant 
except that had lived malarial country and 
had suffered from repeated attacks intermittent 
fever during the last years. The first symptoms 
his present ailment occurred the spring 
1906, when he, during the great San Francisco fire, 
was compelled camp out for several nights and 
owing the exposure and excitement was seized 
one his usual attacks chills and fever, which, 
this instance was complicated frequent and 
painful micturition and urinary incontinence. His 
condition was diagnosed “inflammation the 
bladder” and treated such for long time with 
bladder-washes and internal remedies with the re- 
sult, that his urinary symptoms gradually increased 
intensity, while his general health broke down 
completely. late the attacks chills and fever 
occurred almost daily, that the patient became 
bed-ridden, prevalent urine dribbled almost constant- 
from the meatus, became very emaciated and 
extremely weak, was times semi-conscious and 
often, especially nights, delirious. 

Present history: The patient looks markedly 
cachectic and anaemic, his pupils react but sluggishly, 
drowsy and answers incoherently, not 
all, questions; his skin dry; his temperature 
ranges between subnormal and 102° F., his respira- 
tion between and 30, his pulse between 100 and 
120; feeble and times irregular. physical 
examination nothing pathological note can 
revealed except that the lower edge the liver 
palpable about cm. below the costal arch. Kidneys 
not palpable. urine dribbles 
meatus into urinal which lies constantly between 
the patient’s thighs. catherization about 400 cc. 
urine are withdrawn; upon examination 
found contain heavy cloud albumin, sugar, 
diazo. Indican markedly increased; microscop- 
ically: abundant pus, and few red blood cells; 
tub. bac. are found. Noteworthy items the com- 
plete blood examination are 15,400 Leukocytes, 
88% Polymorphonuclears, Plasmodia; X-Ray 
plates negative regards calculi shadows the 
urinary tract. 

Cystoscopic findings: The first attempts cys- 
toscopy failed account impossibility obtain 
clear medium and because the patient’s precarious 
condition made extended cystoscopic sittings pro- 
hibitive. Therefore, the bladder drained re- 
taining catheter, through which the viscus irri- 
gated twice daily the bedside, until after innu- 
merable washings fairly clear bladder fluid ob- 
tained, which though the next washing cloud- 
ing again. means large-calibered evacu- 
ating cystoscope, through the shaft which the 
bladder fluid rapidly exchanged, brief cysto- 
scopic inspection the bladder now feasible 
days after the patient’s entrance into the hospital), 
which demonstrates heavily trabeculated and ul- 
cerated bladder-wall, which the characteristic 
landmarks the trigone cannot differentiated, 
and deep and sacculated fundus. attempt 
chromo-cystoscopy fails account the rapidity 
with which the bladder-medium clouding 
Finally, after many attempts, the left 
ureter entered chance and the right ureteral 
opening found similar manner locating 
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from its left mate.. Both ureters are catheterized 
the pelvis. Indigo-carmine and phloridzine are 


injected. 


Examination separated renal secretions: 


Right Side: 

Very small amount 
fairly clear urine few 
cc. several hours), 
blue. Faint sugar reac- 
tion after hour and 
minutes. 

Micros.— 
cells, hyaline and gran- 
ular casts, pus casts. 


For obvious reasons 


Left Side: 

Much larger amount 
(15 ce. during the first 
minutes) turbid urine 
Faint blue after min- 
utes. Fairly strong pos- 
itive Fehling after 
minutes. 

pus-cells, many 
hyaline 
casts, few blood-cells, 
epithelial 

cells. 


second functional and 


microscopical examination the separated renal 
secretions was deemed indispensable. After several 


unsuccessful attempts was again possible 


the right ureter, while the urine the left kidney 
was collected through catheter introduced into the 
bladder. The ureter catheter was permitted re- 
main situ the right side for hours, during 
which time several ounces pure pus were col- 
catheter (which represented the left kidney) was 
considerably less cloudy than that from the right 
side. Following are the results the different 
tests: 


Right Side: Left Side: 
sugar after phlor- 0.6% Sugar. 
idzin. 0.016 Urea. 


Urea: 0.001. Many pus- and blood 

Micros.—Pus abun- cells, less pus than 

dance, many granular right side, small round 

casts. epithel. cells, granular 
casts. 


During his stay the hospital the patient showed 
marked symptoms uremia (vomiting, hiccough, 
drowsiness, The temperature remained irreg- 
ular and was septic character, the 
came very feeble and increased gradually rate. 
was evident that the patient was quickly losing 
ground and would soon beyond repair. 

The second catheterization the right ureter had 
furnished the still missing link the chain evi- 
dence pointing the absolute anatomical and func- 


tional deficiency the right kidney. Therefore 


the exposure and, possibly, removal that organ 
was proposed the family resort. 

Operation: Under chloroform-narcosis the right 
kidney exposed which found represent 
medium sized sack and which freed with difficulty 
from dense adhesions. The kidney, which opened 
from its convex edge, shows its upper pole 
area about cm. apparently real kidney tissue, 
while the rest the organ consists pus-cavities 
various sizes and one larger sack, representing 
the distended renal pelvis, ending the thickened 
and wide-calibered ureter. The very thin stump 
which contained adhesion, ligated with 
medium-sized chromacized catgut and the kidney 
removed with portion about cm. the 
ureter. 

Subsequent history: The patient’s general symp- 
toms did not change materially, immediately after 


the operation, but his uremic symptoms (drowsi- 


ness, vomiting, hiccough, etc.) became gradually less 
intense. The daily urine quantity which had been 
about 600 cc. before, increased daily and reached 
2000 cc. one week operation. the same 


time his general condition was perceptibly better, 


temperature between normal and 100 F., pulse be- 
tween and and better volume. Wound 
healing rapidly. Urine very cloudy and has, 
times, the appearance abmost clear -pus, espe- 
cially whenever the retaining catheter cannot 
kept the bladder more than hours. About 
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month later the patient begins partly evacuate 
his bladder spontaneously that the retaining 
catheter can removed during the day. His gen- 
eral condition markedly improved, 
creased weight materially, bright and cheerful. 
Urinates about every two hours during the day and 
twice during the night, but the bladder still contains 
residual urine, which, upon leaving the hospital, 
advised remove catheter twice daily. 

home the patient had, few weeks later, an- 
other his usual attacks so-called malarial chills, 
followed fever, which when did not yield 
home-remedies (quinin, etc.), was recognized the 
writer being caused urosepsis due irregular 
drainage the bladder and poor asepsis the 
catheter. The patient persuaded reenter the 
hospital, where the left renal pelvis cautionsly 
but systematically and regularly lavaged with the re- 
sult the patient after several weeks treat- 
ment able empty his bladder spontaneously, 
while the urine looks less turbid and contains, micro- 
scopically, less pus. Since that time all general 
and most the local untoward symptoms have 
abated. cystoscopy performed about months 
after the operation shows the bladder divided 
into compartments which are formed fold 
the posterior bladder-wall. the cystoscopic 
beak directed downwards and kept flush with the 
sphincter one looks into well defined bas-fond 
and when the beak the instrument pushed 
forward and deeper into the bladder second sac- 
culated bladder-fundus appears behind the fold 
the posterior wall. Marked 
trigone widened, the distance two 
uterers being greatly increased. The catheter en- 
ters the ureter the right side without impedi- 
ment cm. from the ureteral orifice, while 
passes the left ureter freely the renal pelvis; 
examination the left renal secretion reveals 
somewhat cloudy fluid, containing trace al- 
bumen, many pus-cells; but casts. 

Comment: This case represents the type bi- 
lateral Pyelonephritis ending Pyonephrosis, 
which haematogenous descending infection 
one side was later followed secondary 
ascending infection the other kidney. The his- 
tory the case does not contain absolutely reliable 
data upon the source and duration the primary 
haematogenous right-sided disease. Most probably 
the repeated so-called malarial chills were reality 
caused right-sided pyeolonephritic foci, while 
the onset severe bladder-symptoms mark the be- 
ginning infection the renal pelvis and parenchyma 
the left side. The very pronounced pathological 
changes the bladder-wall, the other hand, point 
the possibility, that the infection both kidneys 
was metastatic one the basis severe cys- 
titis. The questions, whether operative procedure 
was indicated, which side and what character, 
could only logically answered the functional 
and microscopical study both separated renal se- 
cretions. fair assume that the success ob- 
tained this case the surgical procedure was 
due the painstaking urological 
though the first successful bilateral ureteral cath- 
eterization much clearer urine was obtained from 
the right than from the left side, was evident 
that the whole burden renal function was fur- 
nished the left kidney, presumption which was 
proven beyond doubt the second partly successful 
ureteral catheterization. Upon these findings the 
removal the functionally valueless right organ 
could undertaken, which was considered prefer- 
able nephrotomy. nephrotomy, this case, 
would have left source chronic septic infec- 
tion, which would have increased the chances 
additional damage to-the second kidney either 
ascending haematogenous infection. experi- 
ence has taught that pus-kidney which can not 
great danger the second kidney and that 
should removed whenever this procedure per- 
missible the condition the other kidney. 
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Dr. Krotoszyner presented the specimen 
right-sided pyo-hydronephrotic kidney removed from 
physician years. About five days after the 
operation typical herpes zoster appeared the cen- 
ter the right femur. This represents 
the writer’s third observation herpes zoster con- 
nection with unilateral kidney 

Dr. Krotoszyner also presented specimen 
sarcoma the right testicle removed from 
man about 30. The painless and uniform swell- 
ing the testicle and epydidymis conjunction 
with definite -history lues led, first, the 
diagnosis specific orchitis. Upon vigorous 
antisyphilitic treatment the testicle, first, seemed 
diminish size. Shortly after the patient left the 
hospital returned with his right testicle markedly 
increased size. The castrated testicle, upon ex- 
amination, was found represent sarcoma. 


PROCEEDINGS THE ALAMEDA COUNTY 
MEDICAL SOCIETY. 


Treatment Whooping-Cough.* 


When your Program Committee asked pre- 
sent paper this meeting hesitated selecting 
for subject such common, every-day theme 
whooping-cough; but upon second thought, the 
very frequency with which the practitioner meets 
with the disease some its complications 
sequelae, seemed justify calling your at- 
tention this malady, which fear, all are apt 
pass over hurriedly not being worthy our 
earnest attention. Thus lose sight the fact 
that are dealing with disease with 
very remote and lasting sequelae. 

Our patients thereby come minimize the dangers 
that lurk behind the name “Whooping-Cough.” Lit- 
tle effort made check the spread the 
disease protect the child that liable in- 
fection. The attitude the public regards any 
disease reflection the importance placed upon 
the medical profession. When one sees the 
gross carelessness regards care children with 
pertussis, and the absence effort apply prophy- 
lactic measures there but one conclusion, and 
that is, that doctors have not always done our 
full duty sending home our patients’ minds the 
great and that often accompany and 

With desire recall your attention these 
dangers both present and remote, and stimulate 
within all resolve give more careful attention 
the little patient with pertussis, this subject 
presented for your discussion to-night. will pass 
over the subject etiology, because yet the ex- 
citing micro-organism has not been definitely iso- 
lated. The question diagnosis may dropped 
with the statement that one able positively 
identify the disease until the characteristic whoop 
inspiratory crow present, Although the puffy 
and languid expression the presence 
epidemic, may make the attending physician fairly 
certain that dealing with more than ordinary 
bronchitis; but always takes the whoop clinch 
the diagnosis. 

prognosis, one should very guarded, es- 
pecially when the patient the first year life, 
when the child already sufferer from rickets, 
inherited syphilis, tuberculosis, some other form 
malnutrition. Such these withstand the long 
strain and exhaustion whooping-cough very bad- 
ly. 

Bearing mind these facts general medical 
knowledge, please bear with while recall 
few important known facts appertaining the dis- 
ease; yet facts that seem not generally 
recognized doctor and laity they might be. 
mortality due directly the disease—in the 
more than 12,000 children die annually whooping- 
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cough, and this does not include those who succumb 
some the remote sequelae the disease. This 
upon the statement less authority than 
Forcheimer. All authorities upon diseases children 
place the mortality infants under one year 25%, 
and have heard Dr. Chapin New York 
state. repeatedly that under six months age the 
average child did not have even chance 
getting well whooping-cough. Statistics show 
that the younger the child the greater the tendency 
contract the disease, and the more severe 
disease after contracted, both direct mor- 
tality and That is—the older the child the 
less liable contract the disease, also the less 
liable die the disease when has become 
infected with it. 
Now, these facts are true, then prophylaxis 
supreme importance when dealing with this dis- 
ease. And right here one the weak points 
our indifferent manner dealing 
pertussis. What the medical profession doing 
prevent the spread highly infectious and con- 
tagious disease that kills 50% its victims under 
months old, and 25% those under year? 
occasionally report the case local health board. 
What does the health board do? The health board 
makes school children that are infected discontinue 
school—and that all. School children are over 
years old, and have reached time life when, the 


mortality rate only against 50% the young 


infant. maintain that are doing next nothing 
protect the young infant who such great 
danger infection and death 
monia resulting from pertussis. behalf 
the new-born infant that should very active 
our prophylactic measures. should instruct 
the parents these, when the disease prevails, 
the dangers the young baby. 

Our duty make the mother know and dis- 
tinctly understand that. when this disease the 
community, that her young infant great danger; 
but that each month she can keep her child away 
from the disease, its chances surviving attack 
are improving; that the child can carried into 
the second year much better chance than 
the first; and with each added year there 
improved chance withstand the infection. say, 
let teach this well the public means 
private talk and public campaign, and will not 
frequently called upon sign death certifi- 
cate broncho-pneumonia meningitis infan- 
tile convulsions tuberculosis with 

Isolation the child with the disease very well 
theoretically prophylactic measure, but isolation 
the well when the disease prevails 
more importance, and this one point desire 
make. The profession should teach and practice iso- 
lation the young infant when whooping-cough 
epidemic. Teach the parents that not ordi- 
nary childs’ disease with especial danger, 
seems now generally but one 
that carries with more danger to-day the young 
baby than either scarlet fever diphtheria. Right 
along this line opportunity reduce our in- 
fant mortality which only second our 
tunity the line protecting the babies from’ bad 
food. Just the baby entitled best ef- 
forts keep its food free infectious bacteria, 
also deserving air that free from infec- 
tion; but fear often forget this. much for 
preventive measures. 

Now to,treatment the disease when present— 
not purpose recite the long list drugs 
that may used None are specific 
their action. You each have your favorite remedy. 
Mine euquinin and firmly con- 
vinced these have destructive action 
causing the catarrhal give full. doses 
euquinin and moderate doses all dur- 
ing the catarrhal stage, and avoid far possible 
all depressing anti-spasmodics for cough, being es- 
pecially afraid these highly efficacious cough rem- 
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edies like bromoform, antipyrin, anti-tussin, etc. Oc- 
casionally resort belladonna, but not rule. 

practice tell the mother once that she 
must not pin her whole faith drugs, but that 
hygienic measures are supreme importance. This 
means the child should just well nourished 
possible all throughout the disease; that should 
have pure, out-door air that free from dust for 
hours day; that should the sunshine 
much possible; and that should avoid other 
children and violent exercises and causes nerve 
irritation which incite paroxysms coughing; and 
then, how carry out detail these measures, 
carefully explained her. The child put through 
careful lung examination least every days. 
evidence deep bronchitis bronchiolitis dis- 
covered, put bed and kept rest pure open 
air until danger broncho-pneumonia has passed by. 
Proper treatment for capillary bronchitis means early 
treatment the condition. 

This means that must see these patients often 
and watch carefully the general condition the child 
well know all times the conditions the 
respiratory tract. not sufficient care the 
whooping-cough infant give the mother few gen- 
eral directions hygiene, and tell her that doctors 
and medicines can good, the disease must run 
its course; and let her go. many cases, such 
course will mean that later the doctor will called 


treat terminal pneumonia which might have 


been avoided had been close touch with the 
patient all along, and had known how the patient was 
standing the disease. 

hot desire recite detail how treat 
the paroxysm cough, how care for the 
stomach the child that loses all its food vom- 
iting. You all know these details. But let urge 
the importance great ventilation the patient’s 
sleeping-room, the daily sunning and airing 
the bedding, the maintaining the patient’s general 
condition all along the highest possible point, 
good food, fresh air and sunshine. 

And finally, urge more watchful care these 
small patients with whooping-cough, and far greater 
activity preventing them from being exposed 
this severe infectious 


Intestinal Intoxication Infants.* 
By FLORENCE M. SYLVESTER, M. D., Oakland. 


one looks over the recent literature intes- 
tinal intoxication infants, one thing stands out 
prominently: the lack harmony the different 
theories advanced find its cause. There great 
variety causes suggested, and the inaccuracy 
terms leads many misunderstandings. From some 
few carefully observed phenomena general conclu- 
sions are arrived at, and these are based entire 
systems treatment. sooner have accepted 
apparently well founded theory, but some one else 
will single out another symptom, and group about 
that whole school investigators, whose writings 
will upset all our notions about feeding for time, 
until settle down again with some new method. 
There surely need for some practical clarification 
the great mass apparently contradictory data 
that are accumulating about the digestive disturb- 
ances infants. 

The most common intoxications are probably due 
wrong feeding. For these satisfactory treatments 
have been evolved. Czerny puts it: The prob- 
lem artificial feeding solved for disturbances 
alimentation, but not for those from infection 
constitutional anomalies absorption. 

Secondly, have intoxications due bacterial 
action. From these may eliminate for to-day’s 
discussion the enteral infections, such dysentery, 
cholera, typhoid, etc., whose main attack local, 
and which have definite symptom complex; also 
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the parenteral infections, such grippe, pneumonia, 
etc., which the intestinal disorder entirely sec- 
ondary. 

That leaves for our consideration those bacterial 
intoxications, from absorption products de- 
composition, which are due excessive putrefac- 
tion the large intestine, the actual alimentary toxi- 
coses. Herter! divides these into three distinct 


clinical types: 


The indolic type, which shows the marantic 
form chronic indigestion children with large 
abdomen, sweating the head, and retarded physi- 
cal growth. These children always show indican 
the urine, due the action bacillus coli and 
bacillus putrificus. common partial occlu- 
sion the common bile duct the small intes- 
tine, and functional pancreatic achylia. the 
stools bacillus bifidus always the ba- 
cillus coli. This type has very great similarity with 
that infantilism, which describes more de- 
tail later work, but direct transition between 
the two has been observed. 


The second, the saccharo butyric type, much 
more common adults, and leads chronic inva- 
lidism. The bacillus aerogenes capsulatus the 
most prominent organism; the stools are light 
color, and have definite odor butyric acid. 
There slow anemia, due the hemolitic action 
extract the feces, and there definite damage 
the mucosa. 


The third type combination the two, 
which anacrobes predominate, and there persistent 
high These are the cases that show 
irritability, mental depression, marked mental and 
muscular fatigue, and haemic 
ipheral neuritis, melancholia and other psychoses 
may caused enterogenic poisons. Probably 
there are also parenchymatous changes liver and 
kidneys. 


The most interesting the conditions de- 
characterized retardation the growth the 
including the skeleton, with relatively fair 
development the brain. 

These two points mentioned are the most im- 
portant the clinical features; associated with 
them often find marked abdominal distention 
due partial paralysis the gut, and without 
mueh flatus; moderate anemia; rapid onset 
fatigue both mental and muscular, due chronic 
intoxication, which allows the muscles become 
weak and flabby, and usually some disturbance 
intestinal function like diarrhea 
There often sweating the head, excessive 
appetite and thirst, associated with increase 
urine, subnormal temperature, tendency urticaria, 
marked nervous instability, sometimes even petit 
mal, and occasionally rickets. 

The characteristic feature every case the 
fact that the bacterial flora the colon the same 
that the nurseling. calls “Blaue 
Bacillose,” the Grampositive, blue rods predomi- 
nate the smear. They are mainly: bifidus, 
described productive lactic acid; 
bacillus infantilis, which checks the growth and gas 
production bacillus coli, and forms volatile bases, 
especially ammonia, and coccal forms. Bacillus coli 
and lactic arogenes are very infrequent, but begin 
appear with recovery. 

The urine shows marked indicanuria, excess 
phenol the distillate, aromatic oxyacids, the 
Diazo reaction, and indolacetic acid. 

The intestinal contents show abundance 
fatty acid crystals. There are many phenolic sub- 
stances, indol, hydrogen sulphid, indolacetic acid, 
and aromatic oxyacids, but skatol never present. 
There calcium retention, and sometimes even 
calcium loss; one case the absorption was one- 
tenth much normal child. The fat loss 
very evident the marked increase fatty acids 
and soaps. While the normal absorption fat 
from 92-98%, these cases fall low even 
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70%. Three-quarters this lost the form 
soaps, hence the fat loss not due lack fat 
splitting, but lack absorption. 

The pathological explanation all these phe- 
nomena, and especially the retarded develop- 
ment, insufficient absorption foodstuffs from 
the intestinal tract. The carbohydrates, which are 
important for the caloric needs and the deposit 
adipose tissue, are not tolerated; the fats cause 
less disturbance, but they are sufficiently 
utilized, for the loss may 40% the intake. 
Much the calcium, important “Bausteine” for 
tissue building, lost alkaline soaps. Besides 
this loss foodstuffs, there constant state 
intoxication due the excessively rapid decomposi- 
tion dextrose bacteria. This impaired power 
absorption, Herter’s words, “is due chronic 
inflammatory process the lower part the small 
intestine and the contiguous part the colon, due 
dominance unsuitable bacterial flora. The 
indol has depressing irritative action the 
central nervous system, and this well all the 
other symptoms show striking amelioration co- 
incident with the fall the aromatic putrefactive 
substances the urine. The putrefaction not only 
entails the loss food materials, but its products, 
after absorption, may have damaging action 
the cells concerned assimilation. 

neglected, this condition would have con- 
sequence deterioration and perhaps death, least 
fixed state underdevelopment. Under treat- 
ment there marked improvement. one case 
grand mal was the sequel errors diet this 
condition, attempt push the slow progress. 
The child had had, two years before, some seizures 
petit mal, least losses consciousness with- 
out motor symptoms. The appearance epilepsy 
this case was associated with increase in- 
testinal putrefaction—that is, followed intestinal 
intoxication child, whose nervous system had 
been rendered unstable long intoxication 
milder intensity than that needed induce grand 
mal. 

Herter’s claim that infantilism some 
other forms intestinal intoxication are due 
“the dominance unsuitable bacterial flora” 
based his careful analysis normal feces, dif- 
ferent ages, compared with feces during nutri- 
tional disturbances. means cultures, but es- 
pecially through the Gram stained field, finds 
definite forms characteristic certain conditions: 

The meconium, which poor culture medium, 
has only spore-forming bacteria, and 
lactis aerogenes, nor acidophilus. 

The bottle-fed infant has more bacteria than the 
nursling, even fed sterilized milk; the feces 
show Gram negative bacteria the bacillus coli 
type. 

The nursling, the contrary, shows mainly Gram 
positive bacteria the bacillus bifidus type. Their 
stools have very little indol and skatol and re- 
action with diamidoazobenzol. 

childhood bacillus putrificus and lactis aero- 
genes are only present small number, but in- 
creased above the previous age, for the presence 
bacillus coli and the neutral reaction favor the 
growth the putrefactive anaerobes. 

the adult these two show greater increase, 
and indican and ethereal sulphates appear the 
urine. 

senescence bacillus coli much decreased and 
flourishes—a condition which 
often may causative early senescence. 

From the findings such definite positive 
rods the nursling (which, however, culture are 
easily overgrown Gram negative colon bacteria), 
and, contrary normal conditions, the persistence 
this same Gram positive field cases infantil- 
ism (which, recovery progresses, give way gradu- 
ally Gram negative fields, normal the age 
childhood, well the bottle-fed babe, and 
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which reappears with recurrences), but one step 
the assumption that this disease and the bacterial 
contents have some relation each other. Herter 
assumes the persistence the nursling’s flora 
causative infantilism. 

But now, lest think that all our pediatric trou- 
bles come from those ubiquitous bacteria, let look 
some the theories attempting explain the 
intolerance certain foodstuffs children 
perverted metabolism. 

are inclined assume all nutritional disturb- 
ances due quantitative lack response 
definite factors diet. Finkelstein 
school, Meyer, Czerny and others, due the em- 
phasis now laid the qualitative lack response 
child with constitutional metabolic disorder 
“Ernaehrungstoerung.” 

the beginning our methods percentage 
feeding most our troubles were laid the door 
proteid intolerance. based this the ap- 
pearance so-called “curds” the stools. Later 
these curds were eliminated the wholesale and 
were all turned into lumps fatty acids, soaps and 
bacteria Meyer Berlin, Leopold New York 
and others the Finkelstein school,? with the as- 
sertion that casein was never found them, and 
that even the hunger stools infants not fed 
diet will give protein reaction. was 
Talbot Boston* who showed the fact, which 
common all these controversies, that there 
was misunderstanding terms. The “curds” 
fat origin were soft, friable yellowish 
whitish Talbot gives excellent and 
simple method determining the stools the 
amount fat excess indicator for the variation 
fat the feeding. But the large, hard, tough 
curds, from the size pinhead that lima 
bean are definitely distinct from the others.5 They 
not disintegrate, they sink the bottom 
water, resemble horn gelatine when dried, and 
finally crumble powder. They are white, greenish 
amber and are rare, never occuring breast-fed 
infants. They disappear even high protein mix- 
tures the milk boiled, and occur only with raw 
casein, and more easily fat free milk. Since 
Germany boiled milk used almost exclusively, and 
here the raw milk, the explanation apparent why 
German school claims that all “curds” are due 

Dr. Porter San Francisco has had experi- 
ence which bears out that found that 
these tough casein curds appeared the same time 
hospital infants fed the same milk, which, 
bacterial examination, showed that time un- 
usually high count. They disappeared when the 
milk was boiled, exchanged for 
Hence the curds are caused the feeding bac- 
terially contaminated milk. suggests the ex- 
planation that development acidity change 
electrolytes produced, which interferes with 
even the moderate protective action that lactalbumin 
usually exerts. 

Although the Finkelstein school still claims that 
never causative digestive disturbance, 
that casein without danger the most serious 
cases and even causes alkaline fermentation, op- 
posing the acid fermentation, yet the majority 
authorities, least the United States, seem 
think that protein excess may cause nutritional 
disorders, though the least harmful milk 
constituents. 

The excess fat the stools can approxi- 
mately judged the Sudan and carbol Fuchsin 
method described Talbot. may show itself 
the appearance the “soft curd,” mentioned 
above, flat, white flakes, often with mucus, green 
yellow. more often there are typical soap stools, 
very light yellow white, salve-like, else dry 
and brittle, with shiny surface. These are frequent 
constipation from too much fat, and are often the 
precursor diarrhea and infantile atrophy. The 
other type fat stools, bright yellow, oily, soft, 
leaving grease spot paper, are easily recognized. 
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Czerny and Keller, also Heubner, emphasize the 
danger excess fat, maintaining that much 
easily disposed than proteid carbohydrate 
thereby extracting from the body alkaline bases, 
which are not compensated for the milk diet. 
Our percentage methods have led great over- 


feeding with fat, and the skim milk feeding, that 


has recently become more and more popular, has 
éliminated number disturbances due 
this error. Sterilized, undiluted skim milk digesti- 
ble premature infants, and some especially 
difficult cases fat-free buttermilk has given excel- 
lent results. But both are too poor nutritional 
elements for permanent food, and the skim milk 
practice often leads intractable constipation, theo- 
ries the contrary notwithstanding. 

factor that has been neglected because its 
supposed harmlessness the salt content the 
infant’s food, although has been known for long 
time that sodium chloride can have toxic action. 
Ludwig and Meyer’s have thrown 
more light this, and its pyrogenic 
effects. low concentration sodium chloride 
solution only children with acute digestive disturb- 
ances react with increase temperature; with 
three per cent. solution all children react. This 
due the sodium for the anion chlorine did 
not have the same effect, little did the other 
cations, calcium and potassium. The only other 
sodium salts increasing the temperature are sodium 
bromide and sodium iodide. The explanation this 
phenomenon, that the halogen combinations with 
sodium are the most pyrogenic, is, according 
Meyer, follows: their rapid absorption they 
pass rapidly through the mucosa into the blood, and 
inundate with hypertonic solution. 

One reason why the effect salts has been 
long neglected that increased amount shows 
definite symptoms unless the cells are directly 
damaged through too large doses, other sub- 
stances necessary for the cells are withdrawn 
through the salts. Then the symptoms are similar 
those alimentary disturbances from fat and 
carbohydrate: fever and changes weight, but they 
are due mainly the effect salt the water 
metabolism. rapid binding salt (or water) the 
infant’s organism leads fever—a rapid giving off 
subnormal temperature. 

Just salt fever may follow increased input 
sodium chloride, sugar may also cause rise 


temperature irrespective digestive disturb- 


ances, from the physical effect hypertonic solu- 
The elevation temperature sugar fever 
occurs later than salt fever, but the curve about 
the same. This occurs more often mixtures rich 
whey, and varies according the kind sugar. 
Milk sugar and cane sugar are most likely pro- 
duce fever and diarrhea, dextrine-maltose mixtures 
are less likely to, and saccharose the least noxious 
them all. regard the sugar content the 
out, that normally greater nurslings than 
adults. dyspepsias and intoxications the blood 
sugar content not increased, and decomposi- 
tion and putrefactive disturbances the intestine 
there which gradually reaches 
the normal the patient’s condition improves. 
salt fever there may hyperglycemia. 

These terms dyspepsia, decomposition and intoxi- 
cation are very frequent the vocabulary the 
Finkelstein school. Finkelstein assumes that cer- 
tain types metabolic disturbances, 
stoerungen,” are based deterioration the gen- 
eral physical condition and especially the cells 
nutrition, that the tolerance for food 
diminished. such conditions there morbid 
instead the normal physiological reaction food, 
paradoxical reaction, which deviates from the nor- 
mal proportion the food injury advances. 

this disorder describes four definite types— 
hardly some translators call them, for 
though sometimes they merge into each other, any 


Vol. No. 


one them may exist distinct condition 
different 

The first and mildest these merely disturb- 
ance balance, “Bilanzstoerung.” The child does 
not gain food that would cause normal growth 
healthy child; there paradoxical reaction 
food. There definite loss weight, ca- 
tastrophe—that comes later—but merely lowering 
tolerance quantitative qualitative increase 
food, inferior result processes nutrition due 
this disturbed balance. this condition there 
may soap stools and greater temperature vari- 
ation, with the average slightly below above nor- 
mal, but above all standstill weight, paradoxi- 
cal reaction food intake. 

The cause this ascribed entirely the fat. 
The proteid innocent, the carbohydrate still 
tolerated, though later that tolerance may decrease. 
Mother’s milk always ameliorates the condition. 

Dyspepsia shows more signs local disturbance, 
akin the condition usually called gastroenteritis. 
There much fermentation and lowered resistance 
bacterial action. increase fat causes not 
only standstill, but loss weight, and carbo- 
hydrate intolerance increased, hence fat free, 
sugar poor buttermilk successful these cases. 
There may more less fever, according the 
degree sugar intolerance. 

Alimentary decomposition shows signs general 
disturbance. There loss weight both fat 
and sugar the food. The emaciation advances 
the more rapidly, the more food supplied, Fin- 
kelstein expresses it. There reversal the 
processes nutrition due some mysterious 
change the character metabolism, marked 
paradoxical reaction food. These are the usual 
cases atrophy and marasmus. Since there such 
marked narrowing the field tolerance, the 
food has cut down, which may improve the 
tolerance. But the low amount food does not 
furnish the necessary energy quotient, and 
loss weight, whether the food increased 
decreased. Mother’s milk may help some cases, 
though later even that not tolerated. 

Alimentary intoxication marked especially 
fever, and may occur before any the preceding 
conditions have been noticed, though must have 
been preceded some injury the digestive tract, 
dyspepsia. the fully developed cases there 
are always some nine cardinal and 
often all them: Disturbances consciousness, 
excitement, irritability, sometimes stupor 
and even coma; changes respiration, which 
hastened and interrupted, often exaggerated and 
deepened; alimentary glycosuria; fever; collapse; 
diarrhea; albuminuria and cylindruria; loss weight; 
and usually not exceeding 30,000. This 
type its varying degrees would cover the condi- 
tions enterocolitis, acute enterocatarrh, and chol- 
era infantum. 

The condition the paradoxical reaction child 
with metabolic disorder constituent the food 
which may possess capacity toxic action and 
which present amounts exceeding the child’s 
decreased tolerance. Even mother’s milk here 
more tolerated. 

The cause the fever these cases always 
the sugar. This may produce, according the de- 
gree decomposition, either fermentation, loss 
weight, fever, fever and intoxication; and 
the administration varying amounts sugar 
may diagnostic measure to. determine the de- 
gree decomposition. soon the sugar 
eliminated from the diet, the phenomena intoxi- 
cation disappear. The role fat only indirect, 
its injurious action the sugar eliminating func- 
tion. Less sugar can worked when fat pres- 
ent than fat-free food. fat leads indirectly 
intoxication, making sugar. in- 
toxication greater. 

The panacea for all these ills found Finkel- 
stein use his albumen milk, which 
made separating the whey (which contains the 
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milk sugar and salts solution) the curd (which 
represent the casein and fat). This done re- 
peated filtration under pressure through linen cloth. 
Some water added until the whole forms milk- 
like, fine emulsion, then some buttermilk. The lat- 
ter contains but little milk sugar, and the lactic acid 
has good effect. The food fabricated under uni- 
form conditions German firm, and can 
bought, thus avoiding the inaccuracies individual 
production. 

The averages are about protein, 2.5% fat, 
1.5% sugar, and 0.5% ash, compared with the 
3.5% fat, 4.5% sugar cow’s milk. The method 
administration albumen milk and 
transition other foods are given detail Fin- 
kelstein’s monograph, and the failure some imita- 
tors this feeding method may due partly 
nonobservance some these details, inac- 
curate diagnostic classification the cases, that 
Finkelstein’s indications for definite doses were not 
observed. 

From all these various and conflicting causes as- 
signed alimentary toxicoses, can see that the 
treatment far has remain somewhat empirical 
and individualized. 

For intoxications from bacterial infection Herter 
recommends above all high and repeated colon irri- 
gations, avoidance .of bacterial contamination the 
food, uncooked foods and cheese, non-irrita- 
ting diet, rest and hygiene, use diastatic ferment, 
and avoidance intestinal antiseptics and cathar- 
but use the various lactic acid containing 
milks. 

Professor Koeppe, Giessen, has 
made some exhaustive study the use butter- 
milk, and recommends highly 
which made the following way, and which can 
also had, systematically prepared German 
firm: Buttermilk won from sour cream, definite 
degree acidity, stirred with cane sugar and 
wheat flour over fire until comes boil three 
times. This buttermilk soup called Hollaendische 
Saeuglingsnahrung, for short. Atrophic in- 
fants, who could thrive only mother’s have 
gained it, and one day old children can digest it. 
The cane sugar per cent. high, but, contrary 
all clinical experience, and especially contrary the 
theories have just seen, well borne S., 
which Koeppe explains inversion the cane 
sugar boiling through the hydrogen ions the 
acid milk and their further inverting action the 
stomach that fermentation can occur. The 
high per cent. albumen well borne, because the 
curd mechanically broken into fine particles. 
formiation sweet milk and buttermilk, since the 
former the gastric hydrochloric acid has remove 
the calcium, and the insoluble pure casein the resi- 
due, acted upon the pepsin, while 
buttermilk this precipitation caseinic acid ac- 
complished lactic acid, and the the stom- 
ach, not being needed bind the calcium, can aid 
the pepsin digest and disinfect. 

tried this preparation with good result babe 
which had persisted constipation and frequent 
vomiting skim milk, and which two months 
used first the German market product, and later imi- 
tated the combination the home, with good suc- 
cess, starting the babe fair gain, until mother’s 
milk could secured 

the treatment infantilism, Herter reports 
excellent results the cases which the manage- 
ment was based his theory causation. em- 
phasizes the need general hygiene, both physical 
and mental; the diet avoids all opportunity for 
putrefaction. For carbohydrates allows, definitely 
weighed, small amounts rice, arrowroot, Huntley 
and dextrinized preparations—all this 
preferably given with diastatic ferment. For pro- 


teid relies mainly milk, also egg albumen, and 
older children occasionally minced beef chicken. 
The yolk badly tolerated. Above all, recom- 
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mends the addition gelatin the diet, 
exempt from ordinary fermentative decomposition, 
not having any tryptophan tyrosin 
furnishes 4.3 calories per gram, and quite possi- 
ble give child weighing pounds one 
ounce the twenty-four hours. 

medication, advises the giving calcium 
and magnesium only the soluble lactate form, and 
the phosphoric acid separate from the alkalies, 
prevent precipitation insoluble phosphates. Iron 
not well tolerated. 

From all this medley facts and theories there 
not much which can actually make practical 
use, but there are two points Finkelstein’s theory 
which cannot but appeal the reader, and which 
other explanations nutritional disorders have tend- 
omit: First, that cannot expect from 
infant with metabolic disturbances the same qualita- 
tive response food from healthy child. The 
theory paradoxical reaction points least the 
probability that such child the processes 
metabolism might entirely different from those 
normal one. 

Secondly, cannot isolate the food elements and 
claim that any one alone the disturbing factor. 
the complex chemism the body the different 
food elements interact upon each other. see 
this the relation fat and sugar metabolism, 
salts and water, fat and alkali earths, and perhaps 
many other that have not yet been 
fully understood. 
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COOPER COLLEGE SCIENCE CLUB. 


The Cooper College Science Club held regular 
meeting Monday, Nov. 6th, 1911, the medical 
Clinic Cooper Medical College. The following 
scientific program was given: 


Bandl’s Ring Indicating Caesarian 
mund Butler. Discussed Smith. 
Demonstration Cases and Specimens. Har- 


rington Graham. Discussed Drs. Oliver, Gra- 
ham, Eaves, Rixford, Addis. 

Remarks So-Called “Automobile Fractures,” 
cussed Drs. Rixford, Stillman, Winter- 
berg. 

Report Case Malignant Oedema. James 
Discussed Drs. Rixford, Ophuls, 
Oliver, Eloesser, Eaves. 

Refreshments were served 


the close the 
program. 
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CALIFORNIA ACADEMY MEDICINE. 


The regular monthly meeting the California 
Academy Medicine was held Monday eve- 
ning, Oct. 23, 1911, 8:30 the library 
the San Francisco County Medical Society. 

The scientific program was follows: 


philia. Dr. Thomas Addis. Discussed Drs. 
Eaves, Kerr, Hunkin, Bine, Tait, Eloesser, 

is. 


Drs. Fisher, McClenehan, Thomas Ad- 
dis, James Eaves, Twitchell and Fitz- 
gerald were duly elected membership. 

Refreshments were served the close the pro- 
gram. 


SOME OBSERVATIONS GOITRE. 


practice, which strictly private, not being 
connected any way with public institution 
any kind, would think goitre decidedly 
the increase California. For some years have 
been trvine think reason, and now believe 
have solved the problem. 

Goitre appears extremely prevalent among 
fox terrier dogs. fact. remarkable the num- 
ber these little animals which have the disease. 
These diseased dogs are almost invariablv family 
pets. They are fondled women, their saliva com- 
ing contact with women’s faces. They feed out 
family dishes. There opportunity for 
especially the female members the family becom- 
ing infected from the dog. 

The dogs’ fecal discharges are deposited promis- 
cuously about the premises. becoming reduced 
powder and finally dust. Both male and female 
are then subjected danger infection inhala- 
tion and contamination food and drinking water. 

remedy: Promptly cremate all goiterous ani- 
mals. 

have just seen mentioned the New York 
Medical Journal that Dr. Robert McCarrison the 
Indian Medical Service (Proceedings the Royal 
Society for August 18. 1911) has experimented with 
goats and has transmitted the disease them. 
would certainly interesting some one with 
proper facilities his disposal would investigate 
scientific way the connection, anv, between 
goitre dogs and people the state California. 


BISMUTH-IODIN PASTE DISCHARGING 
SINUSES. 


GREEN, D., San Francisco. 


case discharging sinus following opera- 
tion for carcinoma the breast, the surgical meas- 
ures usually employed such cases failed close 
the sinus. After the various methods for 
two months, Bismuth Paste was used for 
three months also without success. then incor- 
porated the paste Tincture Iodin with the re- 
sult that with three iniections the sinus closed 
ten days. have since then used number 
other cases discharging sinus with equally good 
results. 

have been unable find the literature this 
method Beck’s Paste and and there- 
fore report the profession for further. investiga- 
tion. 

The formula used follows: 


Bismuth Subnitrate ............- 


The should added after the other ingredi- 
ents have been thoroughly mixed and the paste well 
stirred whenever used. 


Vol. No. 


Iodin where the amount paste used large, the 


proportion Iodin may reduced accordingly 
such cases. 


ARMY MEDICAL CORPS EXAMINATIONS. 


The Surgeon-General the Army announces that 
preliminary examinations for the appointment 
first lieutenants the Army Medical Corps will 
held January 15, 1912, points hereafter 
designated. 
Full information concerning these examinations 
can procured upon application the “Surgeon- 
General, Army, Washington, C.” The es- 
sential requirements securing invitation are 
that the applicant shall citizen the United 
States, shall between and years age, 
graduate medical school legally authorized 
confer the degree doctor medicine, shall 
good moral character and habits, and shall have had 
least one year’s hospital training interne, 
after graduation. The examinations will held 
concurrently throughout the country points where 
boards can convened. Due consideration will 
given localities from which applications are re- 
ceived, order lessen the traveling expenses 

The examination subjects general education 
(mathematics, geography, history, general literature, 
and Latin) may omitted the case applicants 
holding diplomas from reputable literary scien- 
tific colleges, normal schools high schools, 
graduates medical schools which require en- 
trance examination satisfactory the faculty the 
Army Medical School. 

order perfect all necessary arrangements for 
the examination, applications must complete and 
possession the Adjutant-General least three 
weeks before the date examination. Early atten- 
tion therefore upon all intending appli- 
cants. There are present sixty-four vacancies 
the Medical Corps the Army. 


BOOK REVIEWS 


Text-Book Medical Diagnosis. Jas. An- 
ders, D., Ph. D., LL. and Boston, 
Philadelphia and London. 1911. 


The writer after careful study the treatise 
Boston, D., must acknowledge therein 
specific value the medical profession the sub-, 
ject named. The logical sequence the authors’ 
development their subiect and the fund gen- 
eral information imparted stand out pre-eminently 
the cogent reasons for the acceptance this 
work. The critic free admit that im- 
pressed particularly the scientific classifications 
that are everywhere extant throughout this Medical 
Diagnosis text. further and equally commendable 
feature the exemplification the major symptoms. 
This accomplished with great force and perspi- 
cacity and attests fully the authors’ grasp this 
important phase the subject treated. 

submitting criticism the work question 
the writer’s intention touch solely upon the 
one essential correct diagnosis that has been lost 
sight of, strictly speaking, has been too lightly 
touched upon. close student Diagnostics must 
appalled the authors’ apparent 
minor symptoms. illustrate this—in Aortic Re- 
gurgitation the authors bring out the more promi- 
nent symptoms, but fail woefully mention that 
diagnosis Aortic Regurgitation must made 
times when one more the typical signs are not 
present. elaborate further—has not experience 
proven that one called upon diagnose this con- 
dition without Diastolic Murmur? and, the other 
hand, the patient showing symptoms Angina Pec- 
toris would always make one suspect Aortic Re- 
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gurgitation. The Murmur important sign and 
eminent authorities concede important factor 
scientific and accurate diagnosis this condi- 
tion. description the concurrent and varying 
nature the Aortic Murmur will not amiss here. 
The Murmur ever heard better reclining than 
upright position—to exact, can times 
only heard reclining position. has its be- 
ginning with loud murmur, gradually declining, and 
wont extend throughout Diastole; and here the 
Aortic Sound frequently missing very faintly 
transmitted the Pulmonic Area. this re- 
gion and not the Aortic Area that the Murmur 
heard loudest. Let noted, that, the contrary, 
and not infrequently the second sound may great- 
accentuated when the flaps the valve are not 
allowed oscillate owing Arterio-sclerotic 
condition. 

does not seem necessary make further sum- 
mary the author’s inattention minor symptoms. 
There are doubtlessly many dicta and some discrep- 
ancies that can criticized, but the writer’s 
intention show solely, his judgment, wherein 
the work strikingly deficient. 

The treatise extremely valuable and the critic 
can not too earnestly commend careful reading 
the profession. ever well have guide 
the study our best authors and opinion 


that Anders and Boston can best read for 


treatment Major Symptoms, but the student must 
bear mind that Minor Symptoms are times pre- 
eminent and must always reckoned invaluable 
where true and exact diagnosis sought. 


KRONENBERG. 


General Medicine. Vol. Prac. Med. Series, 1911. 
Edited Billings Salisbury. Pub. Year 
Book Pub. Co. 1911. 


This volume covers infectious diseases; diseases 
the lungs, pleura, heart, blood vessels, blood, 
blood making organs; ductless glands and kidneys 
and metabolic diseases. 

The mode presentation each the above 
consists carefully edited abstract the best 
articles contributed the literature each subject 
classified under the heads Etiology, Pathology, 
Symptomatology, Course, Diagnosis, Prognosis, 
Treatment and usually preceded some article that 
presents comprehensive review the subject un- 
der consideration. The manner which this has 
been done shows very careful sifting the mul- 
titude articles that appear the ever increasing 
mass the literature medicine and the allied 
sciences. The field usefulness such compila- 
tion lies far above that mere index the 


literature and is, from its annual nature, much 


flexible than any system medicine, however recent. 
provides the busy practitioner with ready refer- 
ence book wherein casual reading rewarded 
acquaintanceship with practically all the new- 
est thoughts this field. addition the seeker 
after information any the subjects treated may 
quite sure find not only clear, concise and 
carefully digested reply his question, but also 
full bibliography which amplify his research. 
the man who does read the various journals, the 
volume also presents the advantage correlating 
the work the various schools the method 
presentation very impartial and apparently free 
from partizanship. 

conclusion, may said that hardly anyone 
can casually scan this volume without seeing some- 
thing that has escaped him the literature, some- 
thing relevant case under consideration, some- 
thing that may prove value later opportunity, 
something useful interest connection with his 
work. The work replaces neither index, current 
journals nor text-book, but combines ail three and 
makes them decidedly more available. 
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General Medicine. Edited Frank Billings, S., 
Practical Medicine Series 1911. Published 
Year Book Co., Chicago. 1911. 

This volume continuation Volume and 
covers the infectious diseases, diseases the mouth, 
esophagus, stomach, intestines, liver and pancreas. 
While possessing the same general characteristics 
(vide supra), there are several items 
especial interest such Brill’s disease, the ty- 
phoid group, the tryptophan test gastric cancer, 
the bead test intestinal diseases, and others 
the newer diagnostic methods concerning which 
well cognizant, whether their value es- 
tablished yet problematical. 


Diseases the Stomach. Chas. Aaron, 
Lea and Febiger, Philadelphia. 1911. 


This octavo 555 pages and certainly 
very complete and date collection every 
therapeutic and diagnostic measure any importance 
which has been published the last fifty years. 
evidence that date must mention the 
tryptophan reaction, the hemolytic reaction can- 
cerous blood serum: serum, the bacterial 
vaccines, and salvarsan, which are described. 

The first pages are devoted the latest physi- 
ology digestion embracing the epoch- 
making discoveries Pawlow St. Petersburg, 
and very properly think: thorough compre- 
hension this chapter ought lead any thinking 
physician proper treatment. important omis- 
sion here that plates showing that the normal 
shape and position the stomach the cow’s horn, 
with the nylorus the lowest point. This was 
published Holzknecht Vienna and Riedel 
Jena 1906. This very important showing 
the existence gravity drainage normally. There 
foreign hooks. which think desirable book 
written for the general practitioner: not enough 
stress laid the local history making diag- 
nosis, which important the laboratory ex- 
amination. 

Chapter devoted description, composition 
and comparative cost the various patent foods and 
predigested foods the market. The author quotes 
length the admirable reports the Council 
Pharmacv and Chemistry the Am. Med. Assn., 
and the Bulletin No. 114 the Dept. Agri- 
culture, Bureau Chemistry, showing how little 
nutritive value have even the best them. 

page the protein requirements the body 
are placed 100 grammes daily, ignoring the late 
investigations Chittenden, which establishes about 
that milk well borne does not stay too long 
the stomach; this seems bull; anything 
well borne does not stay too long the 
stomach. page the author says that potatoes 
are food for all classes gastric 
patients; this against experience; the reason 
why potatoes are soft that they can be, 
and are swallowed without any chewing, and this 
neglect chewing the great cause all gastric 
disorders. page 316 sugar mentioned be- 
ing useful the diet Hyperchlorhydria, because 
was found laboratory experiments diminish 
the secretion HCl. practice find sugar 
injurious all kinds acid dyspepsias. 
1902, Archiv. der Verdauungskrankheiten, found 
large quantities sugar with the food produce 
acid dyspepsia. page Dr. Aaron mentions 
chloride lime per cent. solution gastric 
hemorrhage; this presumably mistake, 
this strength almost caustic; chloride cal- 
cium was recommended Boas for rectal hemor- 
rhage. page 275 Bromide Potass., Valerian 
and Choral are given for nervous vomiting; now 
these last two drugs are badly tolerated delicate 
stomach; given enema they are most efficient, but 
the author does not mention this method. 

The engravings and plates are entirely new and 
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good, and also the paper and typography. 
think useful book for the specialist but not for 
the general practitioner for whom states was 
written, because throughout the whole book there 
prevails lukewarm tone praise condemna- 
tion: when the general practitioner consults spe- 
cialty book, wants some decided expression 
the author what the signs, remedies and 
plans treatments has found best, otherwise 
might well consult the therapeutic index the 
back any pharmacopeia. PERRY. 


Gynecology. Edited Dudley, M., D., 


Med. Series. 1911. Published Year Book 
Pub. Co., Chicago, 1911. 


This little volume résumé the advances 
gynecology during the year, giving the results 
many men’s work very concrete form and 
the busy practitioner saved the labor wading 
through endless papers the journals. The book 
divided into six parts: general principles, infec- 
tious and allied disorders, malformations and tumors, 
traumatisms, displacements and disorders 
ation and sterility. 


part one, Js. Tuttle’s article the relation 


between rectal diseases and diseases the female 


pelvic organs the most important. deals min- 
utely with the symptoms each and shows their 
due proximity nerve centers the 
cord. 

part two, the article tubercular peritonitis 
well worth reading, giving many useful ideas. The 
bacterial vaccines are being used more and their 

part three the differential diagnosis various 
tumors very concise and yet admits the practical 
impossibility differentiating between the different 
malignant masses before operation. 

Our attention called the necessity re- 
moving lymph glands and the upper vaginal mucosa 
connection with carcinoma This has been 
neglected the past and must passed the 
future those cases that not stand the shock 
operation well. 

Radium recommended inoperable cases and 
used previous operation those cases which 
are the borderline, means preparation for 
operation. heretofore, early operation the only 
means our disposal, which can hope 
effect permanent cures. 

Hysterectomy for fibromata advised more than 
formerly, the risk operation 5%, while the 
risk carrying the tumor 14%. 

part five retroversion operations are discussed. 


method ideal, but Webster’s seem offer 
the best results. 


TRANSMISSION DISEASE MEANS 
BOOKS. 


undersigned preparing paper upon “Books 
source disease” read before the next 
“International Congress Hygiene,” and order 
obtain data, respectfully requests the readers 
this note send him account any cases, the 
source which have been traced books 
papers, where the evidence seemed make 
books papers the offender. would also further 
request information where illness even death has 
caused the poisons used bookmaking. 

All the information possible wanted present 
insects which now know “carriers dis- 
ease,” first necessary collect the scattered 
evidence order show that there real danger 
books; and this will compel better care 
taken libraries and books and improve the health 
mankind. WM. REINICK, 

1709 Wallace St., Philadelphia, Pa. 


Vol. No. 


San Francisco, Cal., Oct. 28, 1911. 
René Bine, D., 
Sec’y County Medical Society, 
San Francisco, Cal. 

Dear Doctor:—The Hospital Commission the 
San Francisco County Medical Society respectfully 
submits the following first report its negotiations 
with the various hospitals San Francisco. 

all the hospitals San Francisco was sent 
copy the resolutions adopted the San Fran- 
cisco County Medical Society its regular meeting 
March 14, 1911, with the request that they define 
their attitude toward the same. 

The following hospitals communicated with the 
Commission, stating that they were complete ac- 
cord with the spirit the resolutions the County 
Medical Society, and, investigation, these hospi- 
tals were found complying with the resolu- 
tions and are therefore “Acceptable” the Com- 
mission. They are: 

Adler Sanatorium. 
Hahnemann Hospital. 
Lane Hospital. 
Mount Zion Hospital. 
St. Francis Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 


University 

The two following hospitals received the commu- 
nications the Commission favorably and have 
made concessions the profession the lines in- 
dicated the resolutions. They not, however, 
fully meet the requirements the resolutions and 
cannot for that reason unqualifiedly classed 
“Acceptable.” The Commission the opinion 
that further time should given these institutions 
and that they should classed “Provisionally 
Acceptable.” These hospitals are: 

The German Hospital. 
St. Joseph’s Hospital. 

The following hospitals have been communicated 
with repeatedly, but have not answered the Com- 
mission’s communications. Investigation shows that 
they are not conducted accordance with the reso- 
lutions the County Medical Society, and they are 
therefore classed “Not Acceptable.” They are: 

The Children’s Hospital. 
The French Hospital. 


All other hospitals not here included are private 
hospitals and are therefore not classified. 
Very respectfully, 


(Signed) FAYETTE WATT BIRTCH, Pres. 
CONRAD WEIL. 
AUSTIN. 
THOS. MAHER. 


SPECIAL STUDY PELLAGRA. 


The Department Tropical Medicine the New 
York Post-Graduate Medical School 
expedition investigate Pellagra the Southern 
States. The work will start the spring and 
made possible the gift the institution for this 
purpose $15,000.00 Col. Robt. Thompson 
and Mr. McFadden. 


TROPICAL MEDICINE. 


New laboratories, completely equipped for post- 
graduate medical instruction and research, have been 
organized and opened the New York Post-Gradu- 
ate Medical School and Hospital. The director 
Jonathan Wright, D., and the staff includes: 
Medicine, collaboration with the medi- 
cal departments the Army and Navy: James 
Phalen, D., Capt. Med. Corps, A.; Francis 
teriology: Ward MacNeal, Ph. D., D.; Richard 
Taylor, D.; Pathology: Ward_J. MacNeal, 
Ph. D., D.; Oliver Hillman, D.; Biochem- 
istry: Victor Meyers, D.; Morris Fine, Ph. 


DEC., 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited FRED LACKENBACH. 


The House Delegates the American Medical 
Association, the sixty-second annual session held 
Los Angeles, June, 1911, approved the following 
recommendations from the Section Pharmacol- 
ogy and Therapeutics. 


Trademarks and Patents. 

Whereas, Co-operation between the medical and 
pharmaceutical professions essential for the devel- 
opment materia medica science and the advance- 
ment the art preparing medicines and apply- 
ing the same the treatment the sick, and, 

Whereas, Progress materia medica science and 
the pharmacologic and therapeutic arts being 
hindered and co-operation between physicians, phar- 

macists and manufacturers engaged the chemical 
and pharmacal industries prevented product pat- 
ents and the registration names trademarks, 
which are afterward employed generic descrip- 
tive names materia medica products; therefore, 

Resolved, That we, the Section Pharmacology 
and Therapeutics the American Medical Associa- 
tion, representing the medical and pharmaceutical 
professions, hereby request the House Dele- 
gates instruct the Council Health and Public 
Instruction draft amendments the patent and 
trademark laws whereby patents shall granted 
materia medica products, and the patents shall 
limited process and apparatus for manufac- 
ture, leaving the products themselves and the cur- 
rently used names the same free science and 
commerce. 


The recommendation that the American Medi- 

cal Association should undertake educational 
propaganda the United States Pharma- 
copeia and National Formulary harmony with 
approved. 

The testing the therapeutic claims made 
manufacturers alleged new remedies 
mony with the work the Standing 
the way this work are the proprietary claims 
the manufacturers The Section approves 
the testing new materia medica products which 
are free science and commerce. Such should 
include the work experts pharmacognosy, 
pharmacy, pharmaco-dynamics and therapy dynam- 
ics well the work clinicians. Only co- 
operation between experts these various branches 
pharmacologic practice can the science the 
materia medica and the arts which this science 
attitude the Association this question finds 
practical expression the work the Council 
Pharmacy and Chemistry and the rules govern- 
ing the admission proprietary articles NEW 
AND NONOFFICIAL REMEDIES.—F. L.). 

The proper selection, preservation, preparation, 
compounding and dispensing medicine requires 
proper education and training not included the 
courses instruction given medical schools, but 
comprised the courses furnished schools 
pharmacy. Physicians who have not duly qualified 
pharmacists are not trained undertake the 
work the pharmacist. However, stated 
the recommendation the delegation, there are 
conditions existing which require physicians dis- 
pense their own medicines. The Section, therefore, 
recommends that physicians shall, far possible, 
relegate pharmacists the dispensing 
themselves the prescribing medicines; also 
that pharmacists place. themselves position 
act co-operation with the medical profession 
refraining and recom- 
mending for self-medication whether pre- 
pared themselves others. 

The Section does not approve substitution 
one product for another, one brand for an- 
other, without the knowledge consent the pre- 
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Circumstances may sometimes arise when 
der such circumstances the substitution brands 
may permissible but not the substitution prod- 
ucts. such cases the prescriber should always 
notified afterward and subsequent renewal 
prescription guided the wishes the pre- 
scriber. 


Ethical Rules For the Guidance Physicians and 
Pharmacists Their Relations With Each 
Other and With the Public.* 


Ethical principles standards right conduct 
exist irrespective their foundation codification. 
Ethical rules are calculated elevate standards 
moral conduct and foster spirit harmony be- 
tween professional men. ethics de- 
signed not only for the restraint those who are 
actuated unworthy motives, but for the guidance 
those, also, who seek governed their 
actions high and true principles. 

The Duties the Physician the Pharmacist. 

The physician has moral right discrim- 
inate favor one pharmacist the detriment 
another, except for dishonesty, incompetency un- 
scientific methods work. 

The physician never justified receiving 
from pharmacist gratuities return for patronage; 
depositing secret formulas with 
pharmacist, word deed jeopardize his 
professional reputation. 

The physician may sometimes find ad- 
vantage the patient dispense the medicine; 
yet the main must regarded subterfuge 
and hindrance all interests involved. The phy- 
sician should, practicable, avail himself the 
superior technical skill trained pharmacist 
the preparation and dispensing medicines. 

The Duties the Pharmacist the Physician. 

The pharmacist who recommends drugs 
medicines for specific remedial purposes, either di- 
rectly through the avenues advertisement, 
thereby exceeds the limits his profession and com- 
mits act unworthy his calling. 

The pharmacist consents to. diagnose 
disease prescribe for patients except waere 
gencies arise, without proper medical training, as- 
sumes responsibilities for which not qualified 
and justly incurs the disapproval physicians. 

The pharmacist transgresses his true province 
when for commercial purposes issues phy- 
sicians printed matter setting forth the therapeutic 
indications for the use drugs medicinal prep- 
arations. The constituents drug compound, 
together with its chemical and physical properties, 
should sufficient guarantee its utility. 

The Duties the Physician and the Pharmacist 
the Public. 

The combined efforts the physician and the 
pharmacist are required protect the public from 
the nostrum maker, the pseudo-scientific pharmacist, 
the sectarian physician and the drug vendor, and the 
two should continual alliance demand the 
extermination these commercial and mercenary 
institutions. 

The physician and the pharmacist should, 
far possible, limit the multiplication manufac- 
tured proprietary compounds. must regarded 
reprehensible the use these rem- 
edies the exclusion those which are official 
the pharmacopoeias. also their plain duty 
discourage the use and sale all medicines which 
lead baneful drug habits. 

The best interests the patient are undoubt- 
edly conserved the custom physicians prac- 
tice rational therapeutics the exclusion those 
methods which tend the use many remedies 
those unknown composition: and the supreme ef- 
fort the dispensing pharmacist should com- 
plete the circle therapeutics supplying the de- 
mands experimental and clinical teaching with 
eligible and trustworthy preparations. 


Presented the Medical Society New Jersey 


the Pharmacopoeal Convention, 1910. 
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NEW AND NON-OFFICIAL REMEDIES. 


Calcium Peroxide (Roessler Hasslacher Chem- 
ical Co.) 
Magnesium Peroxide (Roessler 
Chemical Co.) 


Strontium Peroxide 
Chemical Co.) 
Zinc Peroxide (Roessler Chem- 
ical Co.) 
Sherman Vaccines: 


Colon Bacillus Vaccine 40,000,000. 

Colon Bacillus Vaccine 100,000,000. 

Gonococcus Vaccine 20,000,000. 

Gonococcus Vaccine 100,000,000. 

Mixed Vaccine containing Gonococcus Vaccine 
100,000,000, Staphylococcus Albus 40,000,000. 

Pneumococcus Vaccine 40,000,000. 

Pneumococcus Vaccine 100,000,000. 

Mixed Vaccine containing Pneumococcus 30,000,- 
000, Streptococcus 20,000,000. 

Staphylococcus Pyogenes Aureus Vaccine 300,- 


(Roessler 


Staphylococcus Pyogenes Albus Vaccine 


Mixed Vaccine containing Staphylococcus py. Au- 
reus; Staphylococcus py. Albus; Staphylococcus 
Citreus; each 100,000,000. 

Mixed Vaccine containing Staphylococcus py. Au- 
reus; Staphylococcus py. Albus, each 200,000,000. 

Mixed Vaccine containing Staphylococcus py. Au- 
reus; Staphylococcus py. Albus, each 300,000,000 

Mixed Vaccine containing Staphylococcus py. 
Albus 400,000,000, Staphylococcus py. Aureus 200,- 
000,000 


Mixed Vaccine containing Staphylococcus py. Au- 
reus, Staphylococcus py. Albus, each 100,000,000. 

Streptococcus Erysipelatis Vaccine 20,000,000. 

Mixed Vaccine containing Streptococcus py. 30,- 
000,000, Colon Bacillus 40,000,000. 

Mixed Vaccine containing Streptococcus py. 30,- 
000,000, Pneumococcus 40,000,000, Staphylococcus py. 
Aureus 150,000,000. 

Mixed Vaccine containing Streptococcus py. 30,- 
000,000, Staphylococcus py. Aureus, Staphylococcus 
py. Albus, each 100,000,000. 

Mixed Vaccine containing Streptococcus py. 30,- 
000,000, Micrococcus Catarralis 100,000,000 

Streptococcus Pyogenes Vaccine 60,000,000. 

Streptococcus Pyogenes Vaccine 30,000,000. 

Mixed Vaccine containing Streptococcus py. 60,- 
000,000, Staphylococcus pv. Aureus, Staphylococcus 
py. Albus, each 200,000,000. 

Typhoid Bacillus Vaccine 50,000,000. 

Typhoid Bacillus Vaccine 500,000,000. 

Typhoid Bacillus Vaccine 


Since Sept. the following articles have been ac- 
cepted the Council for new and non-official 
Remedies: 


Adalin (Farbenfabriken Elberfeld Co.). 

Adalin Tablets (Elberfeld 

Ferro-Sajodin (Elberfeld Co.). 

Ferro-Saiodin Tablets (Elberfeld Co.). 

Quinin Tannate (New York Quinin Chemical 
Works). 

Quinin Tannate (Brunswick Chemical Works). 

Quinin Tannate (Powers, Weightman, Rosengar- 
ten Co.). 

Bulgara Tablets (Hynson, Westcott Co.). 


Since October the following articles have been 
accepted the Council for New and 
Remedies: 

Lutein Tablets (Hynson Westcott Co.). 

phenolsulphonate (Mallinckrodt Chemical 

orks). 

Pankreon (Chemische Fabrik. Rhenania). 

Calcium phenolsulphonate (Abbott Alkaloidal Co.). 

Bismon (Kalle Co.). 

Yours truly, 
PUCKNER, Secretary. 


Vol. No. 


THE RELATION THE VACUUM-CLEANER 
MACHINE PUBLIC HEALTH. 


The general community, and the individual, owe 
deep debt gratitude that once much misap- 
preciated individual Dr. Rupert Blue, rattish pro- 
clivities. has taught the danger which lies 
the flea, the wicked flea, that every one pursueth and 
killeth—when can catch it! 

The writer was lately large mansion which was 
carpeted with velvet. Remarkable say, there are 
any fleas that household. Why? Regu- 
larly, once week the vacuum-machine goes over 
all that house. there any stray alien fleas 
that household, the vacuum-cleaner “gathers them 
in” and they are “goners.” 

Last week was the writer’s 
house. The writer then asked the operator the 
v.-c. what did with the dust taken from the 
houses operated in? 

His answer: “We empty the vacuum-dirt the 
garbage can.” 

“But,” said this writer, “there must both fleas 
and filth-disease-germs this dirt.” 

which replied: “Neither germs nor fleas 
pass through the vacuum-cleaner and remain 
alive. 

doctors well know that the mere passage 
germs and fleas through the vacuum machine cannot 
have killed them. Possibly, benumbed them; but 
short time suffices restore their vitality. Now 
comes suggestion for the State and County Boards 
Health: 

Knowing the vitality these germs and fleas 
and their intimate relation disease, would not 
great benefit the public health, require 
that each and every operator vacuum-cleaner 
machine, for public hire, should burn the dirt taken 
from each and every house immediately after has 
been taken from the machine, soon thereafter 
practicable, the day was gathered. Thus 
both germs and fleas would destroyed and dis- 
ease therefrom prevented. 


WOMAN’S PHARMACEUTICAL 


The annual election officers the Woman’s 
Pharmaceutical Association the Pacific Coast was 
held October 27, 1911, San Francisco. The fol- 
lowing were elected: President, Dr. Josephine Bar- 
bat-Winslow; First Vice-President, Miss Clarissa 
Roehr; Second Vice-President, Mrs. Flint; 
Treasurer, Miss Pauline Nast; Secretary, Mrs. 
White, 416 Hayes, St., San Francisco, Calif. 


NEW MEMBERS. 


Ray, Fred’k. S., Los Angeles. 
Reynolds, Thos., Los Angeles. 
Levin, Z., Los Angeles. 

Baer, S., Los Angeles. 

Ainley, C., Los Angeles. 
Malsbary, Geo. E., Los Angeles. 
Dickerson, L., Long Beach. 
George, S., Antioch, Cal. 
Goodman-Taylor, W., San Diego. 
Klotz, B., Vallejo, Cal. 
Downing, E., Vallejo, Cal. 
Doran, V., Vallejo, Cal. 
Brownlie, Jas. W., Vallejo. 


RESIGNED. 
Laird, Mary J., Sanger, Cal. 


DEATHS. 
Lanthurn, P., Stockton, Cal. 
Casey, F., Oakland, Cal. 


Lucis, Peter, San Francisco. (Died Reno, 
Nevada.) 


ORIGINAL ARTICLES. 


GENERAL LIBRARY} 
UNIV. 


NOV 


Journal Medicine 


ISSUED MONTHLY: AND PUBLISHED THE 


MEDICAL SOCIETY THE STATE CALIFORNIA 


Vol. IX, No. NOVEMBER, 1911 $1.00 Year 
CONTENTS The Toxemias Pregnancy. Unusual Cases Syphilitic Os- 
Editorial Notes ............. Leroy Briggs, D........ 456 teoperiostitis. René Bine, 


Feeding Infants. Lang- 


Etiology Disease. (Continued from page 421 Oc- Children. 
Chipman, D......... 453 tober Journal.) Groszmann, Pd. 468 


(Contents continued page IX.) 


ENTERED AT SAN FRANCISCO, CAL, AS SECOND-CLASS MATTER 


VOLUMES AND READY—VOLUME III NEXT MONTH 


Musser Treatment 


That this work right down the minute shown the frequent references 
literature, the inclusion Ehrlich’s the most recent advances 
serum therapy, bacteriotherapy, vaccine therapy, organotherapy, etc., and the 
recent treatments pellagra and hookworm disease. 


chapter importance you that the Treatment Slight Ailments, 
conditions you are daily called upon relieve. Another feature the presenta- 
tion, eminent surgeons, those procedures partaking surgical nature, 
but which you must frequently perform. These two features are not any 
other work. 


Musser and Kelly’s Treatment the most complete, the most practical, the most 
authoritative work Treatment ever published. Its authors are the world’s 
leaders the medical field. Musser-Kelly the last word. 


Illinois Medical Journal 


“This, the most ambitious work practical treatment ever undertaken 
America, well worthy special consideration. All the best therapeutists 
England and America have contributed it.” 

Three octavos 900 pages each, illustrated. Eminent Specialists. John 


Musser, D., Professor Clinical Medicine, and Kelly, D., late Assistant Professor 
Medicine, University Penn. Per Volume: Cloth, $6.00 net; Half Morocco, $7.50 net. 


SAUNDERS COMPANY Philadelphia and London 


FRANK 
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The Superiority 
Pepsine, Fairchild 
rests upon these facts: 


obtained directly from the secreting cells the fresh gastric mucous membrane; pre- 
sents the principles and properties the gastric juice unimpaired heat chemical treat- 
ment, and association with all the soluble cell constituents; rigidly standardised with 
respect the activities the two well-known enzymes the gastric remark- 
ably agreeable and gratefully stomachic. 

During these many years clinical experience with Essence Pepsine, Fairchild, the 
physician has learned rely upon therapeutic resource constant value, uniform 
every particular, vastly different these respects from the usual extemporaneous and 
good” and “easier make” kind preparation. 


FAIRCHILD BROS. FOSTER 
NEW YORK 


Bausch Lomb Optical Co. 


Factories: Rochester, 
Frankfort, Germany 


MICROSCOPES 

LABORATORY GLASSWARE 
CHEMICALS AND REAGENTS 
BACTERIOLOGICAL APPARATUS 
TRANSITS AND LEVELS 
STEREO FIELD GLASSES 
PHOTOGRAPHIC LENSES 
PHOTOGRAPHIC SHUTTERS 
PROJECTION LANTERNS 


154 SUTTER 


SAN FRANCISCO 


TELEPHONE KEARNY 2398 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 


STATE JOURNAL ADVERTISER 


Price $1.00; sent prepaid, cash 
with order. Your choice 
these fillings: 


Aconitine, gr. 1-134; Veratrine, 
gr. 1-134; Digitalin, gr. 1-67; Quas- 
sin, gr. 1-67; Strychnine, gr. 1-134; 
Calcium Sulphide, gr. 1-6; Glonoin, 
gr. 1-250; Morphine Sulph., gr. 1-12; 
Podophyllin, gr. 1-6; Colchicine, gr. 
1-134; Calomel, gr. 1-6; Codeine, gr. 
1-67; Aloin, gr. 1-12; Quinine, gr. 
1-6; Camphor Monobrom., gr. 1-6; 
Ergotin, gr. 1-6; Atropine Sulph., 
gr. 1-250. 


DOCTOR---Investigate the 
Alkaloidal Way 


Eventually, every doctor worthy the name will 
using the active principles. 

Already, over fifty thousand are using them the 
form our granules. They are reliable—made from 
selected materials, specially equipped laboratories 
skilled hands, after years study. 


Give yourself and your patients right now the bene- 
fits that these fine-edge tools afford. Get results where 
before you have gotten only failures, just because you 
persisted sticking the old tools—the tincture and 
other uncertain fluids. 

Investigate today! Send dollar bill for the 300- 
page book and granule case shown here. will prove 
the best investment you 


THE ABBOTT ALKALOIDAL CO. 


SAN FRANCISCO 
371 Phelan Bldg. 


LOS ANGELES 


Chicago 
634 Hellman Bldg. 


Here the Best Saline 


For General Use 


Wherever desirable, preliminary step, empty the 
bowel thoroughly, give Abbott’s Saline Laxative. One full dose will 
from two six hours, leaving the bowel clean and clear 
bacteria-feeding, toxin-breeding residue. early-morning dose 
will accomplish wonders for the patient who inclined (as are elderly 
people, especially) costive, and torpid liver. The teaspoon- 
ful dose needs increase even when taken for many years. 

Supplied three sizes and 75c. for single bottles and 


ant 
Antacid, 
Laxative or Cathartic 


It Never Gripes, 


$2.00, $4.00 and $8.00 per dozen. not obtainable your druggist’s 
will ship direct, prepaying delivery for cash with order. 
For rheumatic conditions Abbott’s Salithia can added any 


favored treatment. Same size bottles and prices Abbott’s Saline 


Laxative. 


THE ABBOTT CO. 


SAN FRANCISCO 
371 Phelan 


Chicago 
LOS ANGELES 
634 Hellman Bidg. 
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selecting Diphtheria Antitoxin the 
factors considered are 


Potency Facility Administration 
Prompt Absorption Price the Patient 


all these respects “Cutter’s” leads, and should receive your emphatic specification. 
KEEP MIND THESE FACTS 


SERUM ANTITOXIN represents, besides the Antitoxic Globulins, all the immunizing and 
Bactericidal properties Normal Horse Serum. 


SERUM QUALITY indicated its Degree Concentration; e., the Number 
Antitoxic Units contained Given Quantity. 


SERUM CONCENTRATION attainable only one way—by Increasing the Immuni- 
zing Productivity the Horse. 


HIGH-GRADE SERUM more costly and more difficult Produce than Low-Grade 
Serum “Globulin” Antitoxin. 


GLOBULIN CONCENTRATION entirely different matter from Serum Concentra- 
tion. 
GLOBULIN ANTITOXIN may readily “concentrated” even dryness, but Rapidity 
Absorption Retarded Over-Concentration. 


GLOBULIN ANTITOXIN production more the nature Chemical, than Physi- 
ological Biological Process. 


CUTTER’S SERUM ANTITOXIN the highest potency natural Antitoxin produced 
the world to-day. 

CUTTER’S GLOBULIN produced from high-grade serum and has just 
the right degree concentration insure its rapid absorption. 

CUTTER’S NEW SYRINGE, with flexible connection, the simplest and easiest use 
Antitoxin syringe the market. 

CUTTER’S PRICES and high potency products reduce costs materially your patients. 


DIPHTHERIA 


This the Finished 
Package 


THE CUTTER LABORATORY 
Berkeley, California. 


Operating Under Government License No. 


NOTE: This laboratory was the first produce and market high-grade Antitoxin ready-to-use pack- 
ages fair prices. This policy has maintained the face the concentrated hostility its eastern com- 
petitors. Don’t you think some obligation rests you give preference the products the pioneer this 
movement—particularly since western institution highly creditable the West? 


“It is equally derogatory to professional character for physicians to dispense or promote the use of secret remedies.” 
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Made With Utter Care 


reputation has been twenty years 
the building. the result infinite care, 
ceaseless experiment, constantly seeking 


perfection. 


Each formula and process the final result 
years spent study, invention and sifting. 

thousand surgeons have helped with ideas. 
And thousands others have benefitted our 
results. The brand never put anything 
which not right through and through. 


Plaster Paris 
Bandages 

Noted for uniformity, strength and 
remaining unaltered, 
always fit use. 

secure these qualities spent 
two years testing every possible 
formula. Then devised machines 
avoid the variations compounding 
hand. 

The result bandage which 
always alike—always the best Plaster 
Paris Bandage. 


suspensories 


For twenty years, more physicians 
have prescribed the O-P-C than any 
other suspensory. 

The O-P-C anatomically correct. 
affords even and normal support. 
leads constriction. 

When the suspensory once fitted, 
needs further adjustment. 

The sack seamless and self-adjust- 
Made lisle silk. 


Bauer Black 


Chicago and New York 


Makers Surgical Dressings, Absorbent Cotton, 
Adhesive Plaster, O-P-C suspensories, etc. 
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for activity. They are aseptic. They 
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only when the finished prod- 


Serum 
Antidiphtheric Globulins 
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And the proof begins with the 
first step the process manufacture— 
the selection healthy, vigorous horses: 
animals that have been pronounced 
sound expert veterinarians. 


uct wrapped and labeled for the 
market. Our 


are tested and for purity, 


are accurately demonstrated antitoxic strength. 
The syringe container which market them 
model convenience and security. 


500, 1000, 2000, 3000, 4000 and 5000 units. 


Prices, per given number units, are the same for both 
Serum 


NOTE.—Our facilities for producing serums and related 
products are the most elaborate the world. main- 
tain large stock-farm, equipped with model stables and 
supervised expert veterinarians, where are kept the 
animals employed serum-production. Our biological lab- 
oratories are the admiration scientific men who visit them. 


SPECIFY “PARKE, DAVIS CO.” 
WHEN YOU ORDER. 


PARKE, DAVIS COMPANY 


Home Offices and Detroit, Mich. 
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“She Who Nurses One Must Nourish Two” 


Prolonged lactation usually reduces the power the mother 
provide adequate and proper nourishment for her infant. 


The value liquid extract Malt and Hops (when 
properly prepared) increase not only the amount milk 
but especially the fat content, universally recognized. 


But must real Extract Malt and Hops, not cheap 
dark beer, masquerading such. 


should 


which the STANDARD MEDICI- 
NAL MALT preparation its class. 
beverage. 

the product skill and experience 


a NON INTOXiCant 


intended for Phy- 


sicians’ Prescriptions. 


stimulates appetite, improves digestion, nourishes the tissues, 
and increases the quantity and quality milk. 


Pronounced the Revenue Department 
PURE MALT PRODUCT 
and not Alcoholic Beverage 


Sold all druggists 


Anheuser-Busch Saint Louis 


Visitors St. Louis are cordially invited inspect our plant 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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The digitalis preparation you can 
swear 


DIGALEN 


Amazed the good results, you 
will did not 
use Digalen before?” 


Sample and Literature request 
THE HOFFMANN-LAROCHE CHEMICAL 
FULTON STREET, NEW YORK 


Tablets, well 
the liquid form. 


Soluble, porous, antiseptic tablets, shaped like leaf clover. 
original and far 


THE MOST DISTINCTIVE SAFEGUARD 


against accidental internal use Mercury Bichlorid, gr.; Citric 
Acid, 3.48 gr. Supplied either white, blue pink 


Rough-Edged Bottles 


twenty-five one pound. additional safeguard that both 
you and your druggist will always appreciate. May send you 
sample? 


SHARP DOHME, Baltimore 


A. 
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MEDICAL SOCIETY THE STATE CALIFORNIA 


THOMAS HUNTINGTON, San Francisco, President 
STODDARD, Santa Barbara, First Vice-President WALKER, Fresno, Second Vice-President 


PHILIP MILLS JONES, Butler Building, San Francisco, Secretary 


COUNCILORS 
KENYON, San ANTRIM EDGAR OSBORNE, JOHN SPENCER, San Francisco 
Chairman Santa Clara (At Large. Term expires 1914) 
(6th District. Term expires 1913) District. Term expires 1914) RYFKOGEL, San Fran- 
EDWARDS, Salinas GEO. KRESS, Los Angeles cisco 
(3d District. Term expires 1912) District. Term expires 1913) (At Large. Term expires 1912) 
EWER, Oakland GEORGE AIKEN, Fresno POTTENGER, Monrovia 
(7th District. Term expires 1914) (4th District. Term expires 1912) (At Large. Term expires 1913) 
JOHN KUSER, Novato JAS. PARKINSON, Sacramento BURNHAM, San Diego 
(9th District. Term expires 1914) (8th District. Term expires 1913) (1st District. Term expires 1912) 


CALIFORNIA STATE JOURNAL MEDICINE 


BUTLER BUILDING, SAN FRANCISCO 


CONTENTS Continued 
SOCIETY REPORTS. 
The Diagnosis Book Reviews .............. 486-488 
Labyrinthine Affections. Cooper College Science 
Wintermute, D...... Academy Medicine.486 New Members .................. 488 
Clinical Congress Surgeons 
North America, Second Annual 488 
Proceedings of the San Francis- 
Meeting, Philadelphia, Novem- 
iety.474-486 


LIVERMORE SANITARIUM 


FOR GENERAL DISEASES beautifully 
situated near the town Livermore, 
miles from San Francisco, and sur- 
lated, the rooms are large and well fur- 
nished and the Sanitarium is_ specially 
adapted for the treatment Neurasthe- 
nia, Nervous Dyspepsia, the Alcohol Habit 
and Morphomania. One building 
adapted for Massage, 
drotherapy and Sun Bath. Terms, $30.00 
to $75.00 per week. 
DEPARTMENT FOR THE TREAT- 
ENT MENTAL DISEASES en- 
separated from the Sanitarium and 
cottages for the segregation 
patients. nurses are 
employed and all modern appliances for 
$50.00 per depending upon the num- 


Address ROBERTSON, D., 
DRAWER LIVERMORE, CAL. 
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Doctors Duck and Peer 


their patients and their watch. Lawyers read impressive sections from the code, 
duck and peer the jury. Consulting physicians engaged desk duck and peer en- 
tering visitors. It’s solemn, ridiculous habit, easy avoid wear 


double vision lense 


AGENTS FOR SHUR-ON MOUNTINGS 


ARTIFICIAL HUMAN EYES. ASK YOUR QUICK SERVICE OUR SPECIALTY. 
carry one the largest stocks OCULIST have eaui 
quipped all our factories 
ABOUT with modern machinery and are specializ- 
lists upon request. KRYPTOK ing quick repair work. Try us. 


PROFESSIONAL PATRONAGE SOLICITED 
120 GEARY STREET, SAN FRANCISCO 


526 St., Sacramento 407 Main St., Stockton 439 Georgia St., Vallejo 
466 Thirteenth St., Oakland 2015 Mariposa St., Fresno 


Abdominal Supporters, Elastic 
Hosiery, Braces 


FRANK WEDEKIND 


FOOT SUTTER STREET, San Francisco, Cal. 


DR. JOHN KING 


Banning, Cal. 
MEDICAL TUBERCULOSIS 


Accommodations for Invalids 


Phones: Sutter 2190 Home 


PERCY MEYER CO. 


HOSPITAL AND PHYSICIAN SUPPLIES 
Surgical Instruments, Hospital Supplies, Ray Coils 


KEARNY San Francisco, California 


derogatory professional character for physicians dispense promote the use secret remedies.” 
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DR. BERING’S 


ETHICAL, HOME-LIKE INSTITUTION for the 
exclusive care and treatment Alcohol and Drug Addictions. 


Separate building for lady patients, thus assuring absolute 
privacy. Lady attendant. 


ACUTE ALCOHOLICS CARED FOR. 


1521 SCOTT ST. 


Bet. Geary and Post Sts. 


Phone West 6200. San Francisco. 


You Want More 


claim our surgical instruments the highest priced imported 
into this country and will pay $1000 cash the first physician 
who can get any responsible competitor who claims sell better surgi- 
cal instruments than submit their Custom House receipts 
committee medical experts and will submit ours and prove what 

The Mayo-Collins 3-prong retractor shown here sell for $2.50. 
firm the world can duplicate it, nor can they give you better 
instrument. 

mean business. sell more goods direct the profession, 
have invested, occupy more floor space for manufacturing 
purposes than all competitors combined America. 

You want our catalogue. will save you money. you want 


$1000 cash, ready the first physician who needs it. 


FRANK BETZ CO. 


HAMMOND, INDIANA 


“It equally derogatory professional character for dispense promote the use secret remedies.” 
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DIAMOND LILLY 


YOU CAN’T MISTAKE THEM THE DARK 


The tablets are diamond shape and marked the 

bottle peculiar design—safeguarding users against error. 

Mercury Bichloride first among the powerful germicides. 
The safest and best way use the form Diamond 

Lilly, which combine rapid solubility and certainty 

germicidal action with the greatest safety possible. 


The tablets are hand-molded and their 

loose texture, angular shape and large surface 

render them rapidly soluble. 

small amount citric acid combined 

with the bichloride which prevents precipi- 

tation insoluble mercury neutral solu- 

tions, hard water when contact with 

albuminous liquids. 

Solutions Diamond Antiseptics are per- 

manent and act with certainty all septic 

matter, even blood, pus, serum, etc. 

While soft distilled warm water best 

for solutions, Diamond Antiseptics dissolve 
quickly moderately hard water—an im- 

Containing Large Tablets portant advantage emergencies. 

They are made two sizes—LARGE and SMALL, containing 7.3 grs. and 1.82 

grs. Mercury Bichloride respectively, and three colors—White, Blue and Pink. 

The large tablets are supplied bottles 25, 100 and 1000, also pounds 

The small tablets are supplied bottles 100, 500 and 1000. 

specifying Diamond Antiseptics, “Lilly,” you will take 

every precaution possible against inefficiency and error. Send 


request for samples Indianapolis. 


ELI LILLY COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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The Wallace Adjustable Hospital Bed 
IDEAL BED, PRACTICAL, EFFICIENT AND DURABLE 


position required surgery easily and quickly obtained with our ingenious appliance. meets 
every requirement handling the sick; saves per cent. the labor nursing; prevents bed sores; 
the problem drainage pelvic and abdominal surgery. Obstetrical cases and fractures are easily 
handled; danger displacement after fracture once set, the middle section lowers for use bed 
and douche; lifting moving necessary. Simplifies surgical dressings, bathing and change bed linen. 
valuable addition every Physician’s equipment. 

THE WALLACE BED soon pays for itself the increased charges obtained for rent rooms furnished 
with it. Many Hospitals and Sanitariums are not only making reputation for efficiency and up-to-date- 
ness using our bed, but are making big money out it. WHY NOT YOU? 

THE WALLACE BED made entirely metal; equipped with best box type, oil tempered steel 
springs, and high grade soft felt mattress. guarantee perfect every detail construction. 
Finished Japan and white enamiel. have large stock always hand for immediate shipment. 

Special Discounts Hospitals and Physicians. Write to-day for Illustrated Booklet with Prices. 


THE WALLACE INVALID BED CO. 


California Agents: Fort Smith, Ark. 
KENISTON ROOT 
St., Sacramento 432 So. St., Los Angeles 


Walters Surgical Company 


SOLE AGENT WAPPLER ELECTRIC MFG. CO. 


FOR SALE 


private sanitarium, fully equipped INSTRUMENTS AND SUPPLIES 


and lucrative practice. snap for sur- 
geon. Address Box 172, San Rafael, Cal. 


Exclusive Manufacturers 


HIGH CLASS HOSPITAL FURNITURE, 


STERILIZERS, DISINFECTING 
Phone Kearny 4591 APPARATUS. 


Manufacturer and Importer 


Fine Shoes 


Sole Agent 
Shoe Trusses, Abdominal Supporters and Elastic 


Fine Grades Correct Styles and Hosiery, Artificial Limbs and All Kinds 


Our line X-Ray Coils, Static 
Wall Plates, Batteries, the best made. 


Orthopedic Shapes Deformity Work. 
156 POWELL STREET 
Near San Francisco, Cal. 393 SUTTER ST. San Francisco 


Phones: Douglas 4017, Home 5651 


derogatory orofessional character for physicians dispense promote the use secret 
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CLINICAL LABORATORY. 


prepared make Pathological and 
Bacteriological Examinations. 
135 Stockton 
Phones Douglas 3338 and West 6193. 


BORN 
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DR: PAINTER 


LABORATORY 
BUILDING 


135 Stockton St. Francisco 


The Active Principle the Valerian Root 


Bornyval, all the valuable therapeutic properties valerian are present, and the drug 
exerts rapid and trustworthy effects sedative and analgesic. Samples and Literature 


sent 


MEDICAL DEPARTMENT 


University Southern California 


516 EAST WASHINGTON STREET 
Los Angeles 


Four years’ graded course nine 
months each; laboratory facilities and 
clinical advantages unexcelled combined 
courses Arts, Science and Medicine 
Faculty experienced teachers; 
session begins Sept. 13, 1911, and 
closes June 13, 1912. For catalogue and 
information, address the Dean, 


DR. CHARLES BRYSON 


Delta Building Los Angeles, Cal. 


West 32d Street, New York City 


SAN FRANCISCO COUNTY NURSES’ 
ASSOCIATION 


2375 JACKSON STREET 


Graduate Nurses from all Training Schools call 


for General, Visiting, Hourly Nursing, Massage, 
Hospital and Office Positions 


PROMPT SERVICE DAY NIGHT 


Phone West 883 


Jeanne Woods 


MEDICAL STENOGRAPHER 
Douglas 2925 5837 


135 Stockton Room g16 Butler Bldg. 
SAN FRANCISCO 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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FROM FACTORY Style No. Table 
YOU 


Prices $47.50 $62.50 
THINK THIS OVER 


Prices $22.50 $35.00 


nadequate appliances, 
CABINETS when you cah get the BEST 


so easily. Your ‘professional 
equipment potent factor 
in your. success or failure; 
and you owe it to yourself, 
as well as to your patients, 
to take advantage of EVERY 
device which will enable you | 


SPECIALISTS’ EQUIP- 
MENT 


DESKS AND SPECIALTIES 
ROOM 


FURNITURE care for your practice 
Send for more accurately and more 
Catalogue expeditiously. 
Yale Chair Table Oxford Chair 


Price $6.00 
Waste Receptacie, No. 


PHYSICIANS’ OFFICE OUTFITTERS 


Price $70.00 ALLISON COMPANY Price $50.00 


SUTTER 559 


Manager For Pulmonary Tuberculosis 


Telephone Oakland 1617 


THE WESTERN LABORATORIES 


507-508-509-510 THAYER BUILDING 
Fourteenth and Jefferson Streets 
OAKLAND, CAL. 


Laboratories Note the sleeping and rest porches. 
BACTERIOLOGICAL the high Sierras. Above the fogs. Altitude, 
BIOLOGICAL 3800 ft. Out-door-life comfortable 

the year round. entral hospital building and new 
modern cottages with hot and cold water, electric 
CHEMICAL (Hygienic) light, porches, etc. 

poison oak. Capacity, 40. 
Graduate nurse and resident physician. 


Rates, $70.00, $80.00 and $100.00 per mo. 


BURT HOWARD, Medical Superintendent 
Address, ALTA SANATORIUM Alta Cal. 


equally derogatory professional character for physicia dispense promote the use secret remedies.” 


Special Attention Given Medico-Legal and Tox- 
icological Work 
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California Sanatorium Situated the warm belt the peninsula. Well protected from wind 


and fog, that patients can stay out doors day and night. 


surroundings. Garden, orchards and wooded hilisides. 
for the Treatment Tuberculosis land with excellent spring water. Within easy reach from San Fran- 


BELMONT, San Matee Co., CALIFORNIA cisco; 35-40 minutes train. Not too hot summer, not too cold 


Superintendent, Belment, Cal., 
street (Union Square Building), San Francisco; 10-12 


winter. For particulars address either Dr. Agnes 


Send for Prospectus 


Forty-two acres 


Telephone Belmont Main 85, Dr. Max Rothschild, Medical Director, 350 Post 
m.; Telephones: Douglas 2222, Home 1043. 


Store1. and Divisadero Streets 
Cor. Haight and Masonic Avenue 
Store Post Street, East Kearny 


SAN FRANCISCO, CAL. 


Not the ordinary Drug Store but 
High Class Pharmacy, catering 
the physician. Serums, antitox- 
ins, vaccines, etc. town or- 
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St. Hospital and raining 
School for Nurses 


Corner BUSH AND HYDE STREETS 
Accommodations for 100 Patients 


Five Operating Rooms 


Every Modern Appliance 


Board Trustees 
JOHN GRAVES WALTER B. COFFEY JOHN GALLWEY MALCOLM O. AUSTIN 
B. A. MARDIS WALLACE I. TERRY THOS. E. SHUMATE 


derogatory professional character for physicians dispense promote the use secret remedies. 
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The pleasantest and most efficacious mode administering LITHIUM 
the form Potable Water. 


Dr. Enno 
GARROD SPA LITHIA WATER 


contains more Lithium than any other water the market and the most de- 
sirable combination. manufactured from pure chemicals and pure distilled 
water, heavily charged with pure carbonic acid gas. Its formula (originally 
suggested Dr. Enno Sander Sir Garrod, D.) follows: 


LITHIUM GRS. XIV 
MAGNESIUM BICARBONATE.............. GRS. 
POTASSIUM GRS. 
CARBONATED OZ. XVJ 


natural water can possibly dissolve much Lithium this, nor 
such effective medicinal state. 


Garrod Spa, Half- 
Gallon Bottles. Price cents 
each or $6.00 a case of one dozen 
bottles. 

“Sparkling” 
Pint Bottles. Price $2.00 dozen 

The Garrod Spa 
well charged with gas, and 
pleasant beverage, used by many 
table water. This the 
kind most used. 


Garrod Spa, 


VAL. SCHMIDT’S 


PHARMACY 
AGENTS 
Phone Franklin 3200 


Corner Polk and Jackson Streets 
SAN FRANCISCO 


Telephone West 1285 


Health Permit No. 253 


pasteurize all our milk. 


RIVERDALE CREAMERY 


ANIXTER SONS, Inc., Proprietors 


1416-1418 DEVISADERO STREET 
Absolutely Pure 


San Francisco 
Without Any Preservatives 


The Reduction High Blood Pressure 


WITH HIGH FREQUENCY CURRENTS 
means the 
AUTO-CONDENSATION COUCH 
rapidly gaining favor with the profession throughout the world 


because the relief more certain and permanent than the older 
methods. 


This only one the many therapeutic indications this 
valuable modality. 


The Victor No. High Frequency outfit the latest product 
our factory and from obtained the various high frequency 
currents and addition ultra violet also X-Rays 
cient for all therapeutic and light radiographic work. 

especially recommended for Auto-Condensation Treatments, 
sufficient current available for the most profound effects. 

The outfit, being entirely self contained and connected direct the 
lighting current, will appeal X-Ray operators, heretofore the X-Ray 
apparatus had energize auxiliary outfit before the high frequency 
currents were available. 

Price, shown, arranged for 
Alternating Current, less meter 
Hot Wire Milliamperemeter extra 
Full particulars our new (4th edition) Ray Catalog. 
copy awaits your request. 


VICTOR ELECTRIC COMPANY 
Jackson Blvd. and Robey St., Chicago 


$165.00 
30.00 


§San Francisco—150 Post St. 
Branches Henry Bldg. 
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MEDINAL 


(Sodium Salt Diethyl-barbituric Acid) 


freely soluble, rapidly absorbed and excreted, therefore most acceptable 
general hypnotics, may given mouth, subcutaneously and rectum. 
For convenient, exact rectal medication call attention 


Medinal Suppositories 


(SCHERING GLATZ) 
Containing Grains Medinal 


Medinal Suppositories are not only indicated when hypersensitiveness the 
digestive tract renders administration per impracticable, but all instances 
where hypnotic must given for continuous period and progressive 
increase the dose particularly undesirable. 


Literature and experimental specimens upon application 


SCHERING GLATZ 


150-152 MAIDEN LANE NEW YORK 


indicated Rickets, Anemia, Chlorosis, Tuberculosis and nerve 
disorders. 


Enzymes aid digestion and good vehicle for the 


iodids, bromids, etc. 


crease hemoglobin and red cor- 
puscles desired. 


Thyroid, Thymus, Spleen, Suprarenal, Pituitary, Parathyroid and other 


substances under our label are pure and are made from fresh material. 


COMPANY 


A. M. A. Principles of Ethics. 
derogatory professional character for physicians dispense promote the use secret 
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The Angelus ital 


Corner Washington and Streets Angeles, Cal. 


HARRIET PAHL, 


general hospital open all reputable physicians. Quiet, elegant, 
spacious grounds; all outside rooms; fire-proof. has excellent Training 
School for Nurses, giving three years’ course instruction. 


The Florence Ward THOMAS SANATORIUM 


AND 


Sanatorium TRAINING SCHOOL FOR NURSES 


hospital for medical Medical, Surgical and Maternity Cases Received 
Gynaecology and Obstetrics. modern, fire- 
proof building, situated sunny slope; con- X-RAY LABORATORY 


veniently located near car lines and readily accessi- 
ble the business centers. 

possesses all the essentials perfectly ap- First-class Operating Room—Rates Moderate 
pointed sanatorium, having complete operating 


suite, insuring absolute asepsis. 
full assurance that their interests will ethically 


with the restfulness the home atmosphere. 
All grades prices, from wards private rooms 


with baths. 2235 POST STREET 
Open all physicians. Bet. Scott and Divisadero 


Telephone West 2989 
Address: Home 3280 SAN FRANCISCO, 


1195 Bush Street 
SAN FRANCISCO (DR. THOMAS, Deceased) 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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THE “STORM” BINDER AND 
ABDOMINAL SUPPORTER Office Phone: Residence Phone: 


(Patented) 2222 West 2217 

ADAPTED TO, USE MEN, WOMEN, 
CHILDREN AND BABIES 

WHALEBONES RUBBER ELASTIC 


Washable Underwear 


Dr. Nathalie Selling 


LIGHT Practice Limited Electro-Therapeutics and the Various 
Forms Light and Mechano-Therapy 
DURAB Electric Light and Nauheim Baths 
COMFORTABLE 


The “Storm” Binder 
kidney, Man’s Belt—Front View 
stomach, colon and ventral and umbilical 
hernia; GENERAL support pregnancy, 
obesity and general relaxation; POST- Good Place Invest Your 
OPERATIVE Binder after operation upon Savings. 
the kidney, stomach, bladder, appendix and 
pelvic organs, and after plastic operations and 
conditions irritable bladder support the 
weight the viscera. 16% 

Try for CHRONIC INDIGESTION due 
Ptosis Stomach Colon. 


UNION SQUARE BUILDING, 350 POST STREET 
Rooms 215 217 Hours 


interest guaranteed. risk, worry, 


trouble, 
Send for illustrated folder. 
WEDEKIND, SAFER THAN SAVINGS BANKS. 
San Francisco, Cal., 2006 Sutter St. 
General Mail Orders filled Philadelphia For particulars address, 
1612 Diamond St., Philadelphia. 


Wearing woolen underwear akin living room without ventilation. The 
air surrounding the body becomes sultry, impure and poisonous. 
Please write for sample piece the Deimel fabric, which sent free. receiv- 


ing, hold close your face and you will observe such sense luxurious comfort, 
that you will decide take off your irritating flannels and wear Deimel instead. 


Linen-Mesh Co., 176 Sutter St., San Francisco 


Branches: 


NEW YORK WASHINGTON,.D. BROOKLYN BALTIMORE DETROIT 
MONTREAL, CAN. LONDON, ENG. 


Dr. Deimel Linen-Mesh Supporters, Suspensories, etc., are made and sold exclusively 
Ellwood Lee Co., Conshohocken, Pa. 
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Rx. MUDL AVI For Your 


KRAMER, Rheumatic Cases 


Doctor: 


You will safe-guard your rheumatic subjects advising Fall Course the treat- 
ment advance ugly weather, distinctly more efficacious and more pleasing your patient 
than radical changes climate. Three weeks spent here insures six months more comfort 
home this climate. ‘This experience has been verified tourists and health seekers this re- 
sort often that hundreds make their annual visit here purely safe-guard against rheumatic 
tendencies. directly line with the teachings modern medicine. You can recommend 
both the resort and treatment your most exacting patients with the assurance that their wel- 
fare will zealously guarded and our relations ethical. 


For further information address 


MEDICAL DIRECTOR, BOX NO. 
KRAMER, INDIANA. 


Morton Hospital 


775 Cole Street 
San Francisco 


PACIFIC TEL., PARK 5306 HOME TEL., M1046 


The hospital has X-Ray and 
Hydro Therapeutic Department 


derogatory professional character for physicians dispense promote the use secret 
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PAMSETGAAF 
Among the Pines MILD WINTERS 


PRESCOTT, ARIZONA 


Altitude feet 
Ideal year-round Climate 


cottage sanatorium for the apparently curable cases pulmonary and laryngeal tubercu- 
losis. Beautifully situated the mountains Arizona wooded pine belt. 
from living High percentage singularly dry, pure and tonic. 
lows 


Wide sleeping verandas. ‘ Excellent cuisine our specialty. 
cows. Electric lights.’ Telephone, shower and tub baths. 
medical supervision. 


dust. 
Detached bunga- 
Dairy own registered 
Rest or carefully graduated exercise. Constant 


JOHN FLINN, D., Medical Director 


THE 
STAR PRESS 


MISSION ST. 


TELEPHONES 


PARK 6380 AND 
Home: 2380 
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X-RAY LABORATORY 


Rooms 308, 309, 310, 311, 312 Schroth Bldg. 
240 Stockton St., San Francisco, Cal. 


Instantaneous Radiographs Chest and 
Stomach. X-Ray Work every description. 
Three portable machines. Hours: 2-4, and 


appointment. 


Phones: Douglas 3400 Home 1405 


Telephones 


Franklin Home “C” 


4848 


Prompt, Reliable, 


Efficient Service 


made 
Hospital Work. 
Clean cabs and com- 
petent chauffeurs. 


Pacific Taximeter Cab Company 


Bush Polk 


FAY BEAL, General Manager 


ADVERTISER 


Dr. Ryfkogel 


Announces 


That His Private Laboratory 


Pathologic and Bacteriologic 


Examinations 
162 Post Street 


THE KING AUTOMO- 
BILE AMBULANCE 
SERVICE 
2035 Street 


San Francisco 


Call Private Exchange 
FRANKLIN 6677 
HOME C-4507 


Calls are promptly answered 
day night. Trained nurse ac- 
companies the ambulance. Pa- 
tients transferred quickly and 
comfortably. Graduate 
Bureau. 


TRINITY HOSPITAL. 


Northwest Corner 


Page Street and Masonic Avenue 


San Francisco 


first-class Modern Hospital for the 
treatment Medical, Surgical and Ob- 
stetrical cases. 


Telephone Park 6700 


derogatory character for physicians dispense promote the use secret 
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Up-to-the-Minute 
Homephone? 
LET 
Mr. Business Man: 
Give any one your ARE vou. 
clerks something do, let WORTH 
and third, and the FOR 
chances making mis- 
takes are just four one 
what they might have 
been had you done the 
work yourself. 
That applies KENISTON ROOT 
phoning. far distant 
BAY CITIES number the manual sys- 
HOME TELEPHONE tem requires from one SURGICAL INSTRUMENTS 
COMPANY three four repetitions PHYSICIANS’ SUPPLIES 
one “Central” another. 
the direct way. You TWO STORES 
call your own number Hill St. 706% St. 
without relays. LOS ANGELES SACRAMENTO 


Santa All The Way 


Our road bed admits fast time. 

Our equipment built Pullman. 

Our meal service managed Fred Harvey. 
Our employees are courteous. 

Earth scenic wonders, the Grand Canyon and 
Yosemite are your way and you have the 
privilege stopping over. 


JAS. DUFFY, A., Santa 
Phones: 


Phones: 


315, Home J-3371 


Oakland 425, Home A-4425 


Scenes Ancient Indian Pueblos route. 
Our booklets tell what you want know. 
are always 

Tickled Talk Tickets. 

Ask about our Back East Excursions. 


673 Market Street, San Francisco 


1112 Broadway, Oakland 


Santa 


equally derogatory professional character for dispense promote the use secret 
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FINEST WHEELS 


SUNSET LIMITED 


Excess fare 


Train Luxe 
between 
San Francisco and New Orleans 


twice week. 
First departure from 

San Francisco 

December sth. 


Electric lighted—Steel car train—Barber 


Ladies’ maid Manicure Hairdresser. 


Watch for later 
Announcements 


Southern Pacific 


TICKET OFFICES. 


Flood Building, 
Palace Hotel, 
Third and Townsend Streets Depot, 
Market Street Ferry Depot, 13th and Broadway, Oakland. 
San Francisco. 600 South Spring Street, Los Angeles. 
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WONDER-WAY THROUGH 
PICTURE-LAND” 


The Ultra-Pictorial Route 
the Country 


Western Pacific 
Railway 


The new cross-continent line from 
Pacific Coast points Salt Lake 
City, Denver and the East. 


Palatial trains absolute traveling com- 
‘fort, equipped with every modern device for 
speed with safety. 


Lowest grades over Sierras. Hundred miles 
wonderland through Feather River Can- 
yon. ‘Crosses San Joaquin and Sacramento 
Valleys, the garden spots California. 


For information and sleeping-car reserva- 
tions, ask any Ticket Agent, address 


Passenger Manager Assistant General Passenger 
Agent 


San Francisco, California 
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The Doctor and 
the Telephone 


ANY lives are saved each year be- 
cause the doctor reached prompt- 


the Bell Telephone. From 
the information receives telephone 
can give directions for emergency meas- 
ures, and provide himself with the neces- 
sary medicines and instruments. 


Consultations with Specialists are easily 
arranged means the Bell Long Dis- 
tance Service. 


THE PACIFIC TELEPHONE 
TELEGRAPH CO. 


Distance 


2 


— 
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The Feeding Infants 


WITH... 
Digestion Summer Diarrhea 
Cholera 


The best method stop all milk-food and feed decoction 


ail 


and water until the local inflammation subsides, after which milk, pro- 
per proportion, should added. The starch present soothes and heals 
inflamed mucous surfaces, and the sugar milk inhibits the growth 
pathogenic bacteria the intestines, and does not cause looseness the 
bowels sugars. The inflammation subsides quickly, 
and the use milk (as the general formulas for Eskay’s Food) can 
resumed. 


Send for circular and samples to SMITH, KLINE & FRENCH CO., PHILADELPHIA 


ORIGINAL GENUINE 


MALTED MILK 


PULMONARY TROUBLES 


prescribing “Horlick’s” the treatment Pneumonia, Bronchitis, Tuberculo- 
sis, etc., the patient receives the benefit pure, rich milk and extract malted 
grain, concentrated, partially predigested, readily assimilated form, thus obtain- 
ing the maximum nutrition with the least tax upon the digestive organs. 

Indicated, also, Typhoid, Gastro-intestinal diseases, convalescence, well 
the feeding Infants and delicate children. 

That your patients may obtain the best well the original and genuine, always 
specify “Horlick’s.” 

Samples sent, free and prepaid, the profession, upon request. 


HORLICK’S MALTED MILK COMPANY 
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FOR SALE. 


central California, $3,500 cash practice 
From thirty-five forty Old Line Insurance 
appointments with two three weeks intro- 
duction. Office furniture and fixtures. Prac- 
tice established eighteen years. Address 
N., care State Journal Medicine, 930 Butler 
Bldg., San Francisco. 


GOOD OPENING. 


prosperous Sacramento Valley town, for 
capable physician with experience. Pioneer 


doctor wishes retire account health. 


WANTED. 


vicinity San Francisco, Berkeley 
Oakland, purchase office practice not 
less than $250 per month. surgeon and 
have done work, especially the 
surgery same. Would consider salaried 
position partnershrip. The very best 
references. Address Box Los Gatos, Cali- 
fornia. 


WANTED. 


sell good practice and office outfit 
live man live town, with everything 


good ear, nose and throat man could wish for. 


Address, F., care California State Journal 
Medicine, 930 Butler Bldg., San Francisco. 


Address, M., care Journal Medicine, 


930 Butler Bldg., San Francisco. 


Counties. President. Secretary. Meets. 
Alameda County Medical Association..... Kelly, Oakland........ Bldg. Tuesday, 127 Tele- 
graph Ave., Oakland 

Butte County Medical Society......... Moulton, Oroville.........Ella Gatchell, Tuesday 
Contra Costa County Medical Society....C. Blake, Richmond..... Rattan, Martinez.............2d Sunday every month 
Fresno County Medical Miller, Fresno......... Willson, Tuesday 
Humboldt County Medical Society..... Chain, Mills, 
Imperial County Medical Society.........J. MeCombs, Centro......J. Cook, Brawley........ 
Kern County Medical Society.......... ...H Rogers, Bakersfield......F. Hamlin, Bakersfield......3d Monday ... 
Los Angeles County Medical Barlow, Los Angeles.... Geo. Kress, Los July, 
Marin County Medical Society........... Hund, Ross Station....... .H. Howitt, San Thursday 
Mendocino County Medical Society.......F. Allen, Meets quarterly 
Merced County Medical Society......... O’Brien, Woolsen, Merced... Thursday 
Monterey County Medical Edwards, Salinas.........H. Crabtree, Salinas Saturday 
Napa County Medical Society.............F. Newton, St. Schultze, Napa.... Tuesday ..... 
Orange County Medical Association.......J. Burlew, Santa Ana....... John Wehrly, Santa Ana.. Tuesday 
Riverside County Medical Society....... .A. Walker, Riverside........G. Tucker, Monday 
Sacramento Society for Medical Improve- 

San Benito County Medical Society..... Hull, Hollister...... Nash, Monday 


Tuesday 


San Diego County Medical Society... Webster, San Diego.......B. O’Neill, San Diego 
San Francisce County Medical Society...Wm. Ophuls, San Bine, San Francisco 

San Joaquin County Medical Society...... Walker, San Joaquin.....J. Hull, Stockton..... 


San Luis Obispo County Medical Society.H. Cox, San Luis Obispo....R. Bradbury, San Luis Obispo 

San Mateo County Medical Society......F. Seibert, Mayfield.........W. Baker, San Mateo........1st every 
Santa Barbara County Medical Ass’n....B. Bakewell, Santa Barbara....T. Stoddard, Santa Barbara.. 
Santa Clara County Medical Society......Jonas Clark, San Jose..........W. McNary, San Jose......3d Wednesday........ 
Santa Cruz County Medical Bush, Santa Cruz.. Pope, Santa 
Shasta County Medical Society......... Saylor, Redding..........Meets quarterly...... 


San Bernardino Medical Association.. 


n 


Counties Barr, Marysville..........G. Stratton, Marysville.....Meets quarterly...... 


B.—Secretaries will please notify Journal office any changes taking place their respective county. 


derogatory character for physicians dispense promote the use secret remedies.” 


Sonoma County Medical Society..........J. Seawell, Healdsburg......Jackson Temple, Santa Rosa...ist 
Tehama County Medical Society..........H. Zimmerman, Red Bluff...F. Doane, Red 
Tuolumne County Medical Wilson, Greenville........C. English, Sonora.......... 
Ventura County Medical Society.........T. Cunnane, Avery, 
Yolo Society for Medical Improve-W. Bates, Frances Newton, Tuesday, except 
men 
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Lane Hospital 


Corner Clay and Webster Streets 


San Francisco, Cal. 


Telephone West 6193 


Lane Hospital open the gen- 
eral medical profession. 
thoroughly equipped through its 
X-ray, pathological and clinical 
laboratories diagnostic work 
and gives unexcelled service 
its operating department 


SAN FRANCISCO COLLEGE MEDICINE 
STATE BOARD PREPARATORY, CLASSES 


Preparation subjects the State 
Board ‘examination, together with clinical and 
laboratory work. 


Laboratory Classes for Practitioners. 
six-weeks’ course Clinical Pathology, $50. 


six-months’ advanced course, Bac- 
teriological work, $100. 


For apply 


DR. D’ARCY POWER, 


Butler Building, 135 Stockton St., 
San Francisco. 


BOARD FOR INVALIDS. 


$40.00 month and upwards. 


nursing included. San Fran- 


‘cisco Home for 1024 Franklin 


Street, San Francisco.- 


addition 


DAILY FOOD 


is an ideal way to prevent 


ELIMINATION. 


Sample Literature 
request. 


The Chemical Co., 71, Str., New York City 
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POTTENGER SANATORIUM MONROVIA, 


For Diseases the Lungs and Throat CALIFORNIA. 


thoroughly equipped institution for the scientific treatment tuberculosis. 

High-class accommodations. 

Ideal all-year-round climate. Surrounded orange groves and beautiful mountain scenery. 
Forty-five minutes from Los Angeles. 


Pottenger, M., D., LL. D., Medical Director. 
Pottenger, B., D., Assistant Medical Director and Chief Laboratory. 
For particulars address: 
POTTENGER SANATORIUM, 


Los Angeles Office: 1202-3 Union Trust Bldg., Monrovia, California. 
Cor. Fourth and Spring Streets. 


MIRADERO SANITARIUM, SANTA BARBARA, CAL. 


ARTICULAR attention given nervous, convalescent, gastric and renal cases, heart 
P cases requiring. graded exercise and Nauheim baths, and to conditions generally in which 

careful diet, baths, massage and electrotherapy are essential. ™ Patients remain under the 
guidance of their own physicians, to whom reports are sent as requested, unless the request is 
made that they be visited by one of the local consultants. The Sanitarium is open, however, to 
all reputable physicians. endowed beds are under the direction the Medical Advisory 
Board and the Visiting particulars, address Superintendent, Box 1494, Santa Barbara. 


Medical Advisory Board Visiting Neurologist 
DR. JARVIS BARLOW, Los Angeles GILBERT HAMILTON, D., Santa Barbara 
DR. WALLACE BRIGGS, Sacramento Visiting Physicians 
DR. PHILIP KING BROWN, San Francisco REXWALD BROWN, D., Santa Barbara 
DR. RICHARD CABOT, Boston. HAROLD SIDEBOTHAM, D., Santa Barbara 


DR. R. A. URQUHART, Los Gatos 
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Private Sanatorium 
Connected with 


St. Luke’s Hospital. 


VALENCIA ST., Near Junction Mission, SAN FRANCISCO, CAL. 


Ven. John Emery, Treas. and Mgr. 
Allen, D., Superintendent. 


XXXV 


Sidney Van Wyck, Jr., Secretary. 


Large sunny rooms, newly furnished artistic, homelike manner, overlooking beautiful lawn 
and palm garden. Special attention paid DIET. service equal the best first class hotel. 


Chef charge. 


Nursing excellent. 


New ten-room operating pavilion with fully equipped operating 


pavilion and X-ray department. Rates—Private rooms from $2.50 $7.00 per day, according size 


and location. 


fessional courtesy will extended. 


Visiting Staff: Herbert Moffit, D.; eorge Evans, 


D.; Harold Hill, 


Physicians can attend their own patients without fear interference, and every pre- 


Von Hoffman, D., Terry, D., Carpenter, D., Gynecologists; Geo. Powers, 
D., Barclay Stephens, D., Eye, Ear, Nose and Throat; Wm. Ophuls, D., Patholo- 


gist. 


Consulting Staff: Kerr, D., Thos. Huntington, D., Hopkins, D., 


San Francisco Polyclinic and Post Graduate Medical School 


443 Fillmore Street, Bet. Oak and Page 
CLINICAL, PROGRAM FOR POST GRADUATE WORK 


MONDAY TUESDAY WEDNESDAY THURSDAY 
City Dr. Watkins Drs. Martin 
and County Orthopedic and Merritt 
Hospital Surgery Diseases Eye 
Dr. Zobel Dr. Moloney 
Dr. Brown Diseases Genito 
Diseases Skin Rectum Diseases 
D’Arcy Power, City Dr. Mohun 
11-12 Internal and County Diseases Dr. Carpenter 
Medicine Hospital Children Gynecology 
} Dr. Brown 
Dr. Victors Internal 
Laboratory Laboratory Medicine Laboratory 
Laboratory 
Dr. Hannah 
Dr. Gunn Urinary Operating Dr. Chipman 
Tropical Surgery Room Histopathology 
Diseases Technique Skin 
Cadaver 
ynecology urgery 
Cadaver 


For Information 


DR. MARTIN REGENSBURGER, Secretary 


Apply to 


FRIDAY 


Dr. Wagner 
Nose 
and Throat 

Tracheo- 


Bronchoscopy 


X-Ray 


Dr. Newmark 


Nervous 
Diseases 


Laboratory 


Dr. Smith 
Operative 
Obstetrics 


Dr. Russell 


Abdominal | 


Surgery 


SATURDAY 


Dr. Ryfkogel 
Surgery 


Dr. Welty 
Diseases of Ear 


Dr. Schmoll 
Internal 
Medicine 


Laboratory 


Dr. Maloney 
Cystoscopy 


Drs. Wagner 
Frederick, 
and Welty 

Surg. Ear 

and Throat 

on Cadaver 


- 1218 Head Buliding 
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BERBERT BRO. 


Surgical 
Instruments 


Orthopedic Appliances, 
Trusses, Elastic Hosiery, 
Etc. 


PHONE DOUGLAS 5425 


342 Sutter Street 


Bet. Powell and Stockton Streets 


PASADENA SANITARIUM 


Located South Pasadena, convenient Elec- 
tric Lines between Los Angeles and Pasadena 


For Cases 


GENERAL INVALIDISM, NERVOUS 
and MENTAL DISEASES and 
HABITUATION 


Homelike, private place; “Set Hill” most 
beautiful portion Southern California; 
grounds. 


Separate Buildings, 


New and Modern; 
segregation. 


careful 

Individual Treatment, scientific equipment. Rates 
reasonable. Direct telephone connections with both 
Los Angeles and Pasadena. 


Los: Angeles Office: 
noons. 


519 Lissner Building; after- 


Address communications: 


DR. BISHOP 
South Pasadena, Cal. 


Not Advertised. Descriptive 
Labels Circulars 


Schlotterbeck’ 


MIST. HELONIN COMP. 


(In functional uterine disturbances and 
Climacteric.) 


MIST. HYDRASTIS COMP. 


(In Gastro Intestinal Subacute and 
Chronic.) 


MIST. GLYCONIN COMP. 
(Egg Emulson 


(In Struma and 


SYRUP MANGANI COMP. 


tonic,) 


LIQUOR HYPOPHOSPHITUM. 
(In Senile Insomnia, Galactogogue and 
Cyclic Vomiting.) 


SYRUP PHOSPHO-CHLORIDE IRON. 
(In Chlorosis and Senility.) 


Only For Physicians’ 
Look Out For Substitution. 


THE HOSPITAL THE GOOD 
SAMARITAN 


—Established 1887— 


934 WEST SEVENTH STREET LOS ANGELES, CAL 


General. Hospital-of one hundred 
beds for patients, open all reputable 
physicians, especial effort being made 
The 
Training School for Nurses gives three 


serve the profession whole. 


years’ graded course. 
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STATE JOURNAL ADVERTISER 


California Hospital 
LOS ANGELES 


DELIGHTFUL HOME FOR THE SICK 
AND CONVALESCENT. 


The California Hospital one the unique 
establishments America. With over one hun- 
dred seventy-five rooms, five operating 
rooms, delightful roof gardens and verandas, spa- 
cious grounds dotted with semi-tropical trees and 
plants, with corps nearly one hundred nurses, 
and with the palatable and 
healthful food, combines all the necessary at- 
tributes hospital with the comforts 
first-class modern hotel. Particular attention will 
given physicians and members their 

Address Medical Director, California Hospital 
1414 South Hope Street, LOS ANGELES, CAL 
Both telephones, Exchange 61. 


SANATORIUM 


For the care and 


treatment Mental 
and Nervous Diseases 
Morphine and 
Alcoholic Habits, was 
established Dr. Asa 
Clark, for fourteen 
years Medical Superin- 
the Califor- 
nia State Hospital 


Stockton. 


Address for further information DR. ASA CLARK, Medical Supt., DR. 
Asst. Physician, ANDERSON, Business Manager. 


Box 297. Phone, 351 Green Stockton, Cal. 
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NEW YORK MEDICAL SCHOOL AND HOSPITAL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK 


The School offers throughout the year the General course (to entered any 
time and for any period); Separate Clinical courses (parts the General); Lab- 
oratory, Cadaver and Operating Room courses all branches; Modified and com- 
bined courses desired; Comprehensive Courses for the specialist, requiring six 
months one year. Among others the following SPECIAL COURSES, limited 
two, four, six—duration three eight weeks, are given repeatedly: 


| 


Physical Diagnosis Tropical Medicine Abdominal Diagnosis and 
Infant Feeding and Diagnosis Sero-Diagnosis Refraction and Fundus 
Diseases the Stomach Diseases Heart and Eye 
Courses) Circulation X-Ray and Electro-Ther- 
Cystoscopy Courses) Neurology apeutics 
Bronchoscopy Anesthesia Non-Operative Gynecology 
Dermatology Courses), Etc. 


FREDERIC BRUSH, D., 


State particular information desired when writing. Medical Superintendent 


THE LABORATORIES 


REED CARNRICK 
ARE DEVOTED MAKING 


Organic Physiological Products 


Full particulars concerning these and answers all queries will gladly given. 


Please remember that writing Reed Carnrick you will answered medical men thoroughly 
trained hospital work and practice and not theoretic laboratory workers. 


REED CARNRICK 
42-44-46 GERMANIA AVENUE 
JERSEY CITY, N. J. 


For 


The 


Gardner Sanitarium 


Nervous and Mental Drug and Diseases Circulation, Gout and Rheumatism, 
Alcoholic Addictions. Rest Cure and Use 


ROGERS 
NAUHEIM BATHS 


RATES, $30.00 PER WEEK AND UP. 


Sanitarium 
For these conditions they are specific are 
antitoxins for infectious diseases. 
Telephone Main 41. “It appears first thought incredible that 


baths, even few more, should bring about 


such potent influence diseased organ, and yet 
City SCHROTH 240 Stockton st, this actually the 
Mondays, Thursdays and Saturdays, a.m.to A., Mar. 10, 


Telephone Douglas 3400 Through your retailer, wholesaler from us. 
Literature sent. 


GARDNER, Superintendent 


DONALD SMITH, Physician Rogers Chemical Co. 


‘Business Manager 527 Commercial St. San Francisco, Cal., 
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